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that cancer not single 

disease but generic term covering broad 
department biology and universal property 
tissue cells has become widely accepted only 
recent decades. Yet Virchow, many years 
ago, divided biological processes into three grand 
normal growth and functional 
changes, (b) inflammation, (c) neoplasia. 
thus made neoplasia correlative with inflamma- 
tion. While some pathologists still limit inflam- 
mation exudative processes, and discuss 
majority have adopted the broader point view. 
However, current literature reveals that many 
physicians and biological investigators who are 
not trained general pathology assume the 
attitude that the problems cancer are simple 
those syphilis, and very much like them. 
This attitude invariably influences the concep- 
tions those who adopt and often misdirects 
their activities. might, therefore, prove sub- 
stantial service combat this misconception and 
encourage the broader viewpoint which the 
facts about abundantly warrant. 

cancer single disease then one justi- 
fied assuming single cause and welcoming 
the recurring announcements its discovery. 
single cure also reasonable expectation, 
and thus find warm reception for great 
number remedies devised all manner 
persons, often under the patronage men 
large means, who fall victims the fervid tales 
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would-be discoverers. The public mind, mis- 
conceiving the true nature the problem, 
ready provide abundant social, financial and 
even governmental support, secure for suffer- 
ing humanity the great boon cancer cure, 
which the intolerant medical profession rejects. 
seems possible secure entrance into almost 
any organization for one who makes 
suitable appeal with program direct ap- 
proach the cause and cure cancer. Founda- 
tions and institutes are not uninfluenced 
making grants lingering hope that after all 
quick solution the problem within 
reach. not discern even high 
places tendeney subsidize research one 
direction, preconceived likely solve the 
cancer mystery. 


and national governments will not make 
special provision for cancer service and control 
when they regard the problem similar that 
venereal disease. University medical schools 
devote the departments anatomy, physiology 
and embryology normal growth and functional 
changes; they segregate necessity the in- 
fectious they build special hospitals for 
tuberculosis, ophthalmology, ortho- 
pedies, but neoplastic diseases enjoy neither 
compact organization nor efficient direction and 
take their chance the interest neglect 
the clinical departments. Thus the 
student gathers miscellaneous collection facts 
cancer from sources, and 
struggles with conflicting opinions about the 
nature, scope, diagnosis and treatment 
group diseases which form the most impor- 
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tant problem medicine and biology, and the 
major cause death. 

the practical laboratory field one the 
favourite pursuits the search for universal 
serum test for cancer. Although one type 
these tests rapidly succeeds another, each new 
announcement meets hearty response from 
those who think single disease. 
Yet its earlier stages, when serum 
test might valuable, local overgrowth 
homogeneous with the surrounding tissues, and 
nothing that know about justifies the 
hope that stamps the blood with any peculiar- 
ity detectable physics, physical chemistry, 
serology immunology. Only the terminal 
stages such change admissible, and then the 
test little use. 

general predisposition perhaps con- 
sistent with the expression universal 
property such malignant overgrowth, and 
Reding and Slosse, Waterman and others find 
alkalosis the blood, methods which 
most physical chemists regard unreliable, 
and overestimating differences which are in- 
constant and within the limits error. This 
theory replaces the popular belief thirty 
years ago, when the predisposition was attri- 
buted defective sugar metabolism. The 
whole theory inconsistent with many facts 
known about many different forms cancer. 

Geneticists generally take broad view 
the scope the cancer process, and yet they 
emphasize the slight but 
definite excess cancer the families 
cancer patients, thus suggesting the existence 
single dominating hereditary 
Yet the results Slye who produced inbred 
strains animals most whom died cancer 
the liver, breast thyroid, strongly emphasize 
the specific character and individuality these 
different diseases. 

Chemists have made many efforts demon- 
strate some single specific feature the con- 
stitution metabolism cancer tissue which 
might explain the mystery the process, 
but without success. Warburg’s discovery 
glycolysis and lowered respiration finds 
its importance contribution general cell 
physiology, but these properties are not con- 
stant malignant tumours; they are shared 
embryonal and some normal adult tissues, and 
their removal may not affect the malignant 
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the cells. The long pursuit the 
parasitie theory has been dominated the hope 
reducing the problem simple terms. 
There have been some interesting by-products 
this work, but the failure accomplish its 
main objective indicates that the theory that 
single parasitic disease erroneous. 
Thus throughout many ramifications the 
problem clear that progress has 
been obstructed unsound point view. 
When, after long trial, theory does not 
work, should not abandoned? 


CANCER UNIVERSAL CELL PROPERTY 


The view that unrestrained and malignant 
proliferation universal cell property sup- 
ported vast body knowledge accumu- 
lated through many centuries, and especially 
during recent decades. While the data are 
familiar most, may helpful review 
them again. 


cancer universal cell property then one 
would expect manifest itself all classes 
animals. find malignant tumours all vertebrate 
species, and even the insects. Plant tissue also shows 
local overgrowths with some the features malig- 
nancy. When the limiting influence age can 
excluded the incidence cancer some lower animals 
approaches that man, and old dogs said 
greater than man. The same variety predisposing, 
contributing, and exciting factors, and the same general 
biological properties, are revealed the lower animals 
man. 

universal cell property should affect every cell 
the animal body. There seems cell, least 
the human body, which incapable excessive pro- 
liferation, and descriptive oncology provides records 
malignant growth every cell type, but nearly always 
under conditions. far know, these con- 
ditions favour the growth cell groups rather than 
single cells, that the process usually has organoid 
quality. Even bone cells and cerebral ganglion cells 
may released from long quiescence and become 
malignant. 

universal property growth would expected 
especially embryonal cells. Cohnheim’s doctrine 
the embryonal origin large group tumours was 
probably the most important single contribution the 
knowledge Today there are still many efforts 
introduce the embryonal theory places where does 
not belong. Oncology not department embryo- 
logy. Most tumours arise from adult cells which never 
become young again. Atavistic tendencies have been 
detected some the resemblance tumours man 
the organs lower animals. suppressed 
growth seems determine the high incidence certain 
tumours and vestigial organs. 

The course normal growth controlled mainly 
heredity, and tumour growth the expression 
universal cell property should notably influenced 
heredity. man, neurofibromatosis, glioma the 
retina, and multiple tumours bone show pronounced 
hereditary influence, and many others reveal occasional 
hereditary connections. Cancer families inclined 
refer mostly environment. the lower animals 
heredity attains great prominence and may become the 
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determining factor the outbreak many forms 
cancer. obvious are these relations that some 
geneticists would resolve the whole cancer problem into 
one genetics. They have pursued the hereditary 
factor extreme detail and with great refinement, 
pointing out the complete dependence cancer in- 
cidence, transplantability, and the clinical behaviour 
many tumours upon inherited characters the hosts. 
experimental study tumours the lower animals 
ventures proceed without full attention the 
hereditary history the strains employed. Among 
cases homologous twins reported the literature 
tumours appeared both individuals, the same 
general character, the same organ, and about the 
same time. 

process dependent intrinsic cell properties 
should homogeneous with the tissues the host. 
specific chemical substance has been found tumour 
tissues. The peculiar metabolism some tumour cells 
shared some normal tissues. The ferments 
tumours differ from those normal tissues only 
degree. New growth apparently excites true im- 


munity. The human body may extensively invaded- 


with cancer and yet the patient may assert that 
good health. 

Excessive growth homogeneous tissue should not 
incompatible with function. Many tumours function 
normally, and some, excessively. Metastatic thyroid 
tumours may necessary life after extirpation 
the parent gland. island tumours produce 
insulin; adrenal tumours yield cortin; and melanomas, 
when highly malignant, may flood the body with pig- 
ment. manufacture hemoglobin 
large scale. All these functions draw the body’s 
sources material the usual channels. Organoid 
tumours provide their own blood and nerve supply. 
the other hand, many malignant tumours all classess 
lose function and devote all their energies growth. 
the whole, the display function, normal, excessive, 
perverted, its total absence, furnishes impressive 
evidence that the tumour process the expression 
intrinsic powers the cells. 

Nature seems protect the fertilized ovum from 
the outbreak neoplasia, most the growth anomalies 
the early embryo taking the form twinning 
multiplication members and organs, but the sex 
glands the sex cells mimic much the normal embryo- 
logical history. The teratomas the testis yield 
abortive embryos, mixtures deformed organs, 
single predominant tissues, and every grade adeno- 
matous, carcinomatous sarcomatous neoplasia. The 
congenital epignathi and the complex tumours the 
caudal extremity reproduce mainly the organs those 
regions, process analogous budding, but always 
with some neoplastic overgrowth, either benign 
malignant. There seems every transition between 
the normal benign neoplastic and the malignant processes 
frequently commingled these remarkable tumours. 

Teratology gives marvelous display the ec- 
centricities cell growth the extrauterine sex cell 
and its derivatives, including benign and malignant 
tumours, and points unmistakably the origin all 
these processes original this field 
one can construct unbroken series from cancer 
twins, 

Atypical growth, dependent intrinsic properties, 
ought occasionally exhaust its momentum, and tu- 
mours should sometimes regress spontaneously 
recontrolled growth restraints. Many benign tu- 
mours enjoy only limited period advance, not often 
realized these days aggressive therapy. Moles and 
neurofibromas become sclerosed, myomas chon- 
dromas ossify. Very few cancer cells may found 
the bodies subjects dead scirrhous carcinoma; 
gastric cancer may end linitis plastica; and lympho- 
sarcoma sometimes fatal without leaving demon- 
strable tumour tissue the body. Partial removal 
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may prove such insult the momentum growth 
that ovarian cancer, chorio-adenoma, lymphosarcoma, 
and some adenomatous tumours may regress after such 
experience. 

Normal growth receives restraint stimulus through 
the distribution nutriment, demands for function, and 
the altruistic relations the organs which now know 
are maintained through the glands internal secretion, 
interlocked the sympathetic system. Neoplastic 
growth, the same order, must show signs that 
responds the same forces. There abundant evidence 
this effect, much recent, and all tending con- 
firm the old doctrine cell autonomy. Simple pressure 
restrains growth, even completely, and ruptured capsules 
many tumours allow fungation and increase malig- 
nancy. Cancer increases with overweight and diminishes 
with exercise. Charlatans temporarily restrain growth 
starving their patients, with regression some 
tumour nodules. Mammary cancer can produced 
male mice implantation ovarian tissue. Bagg? 
produced mammary cancer mice inducing stagna- 
tion, but chiefly predisposed strains and periods 
reproductive activity. found this method 
Michalowsky and Bagg produced carcinoma the testis 
the cock injections chloride zinc, but only 
the Spring. Giant-cell tumours bone appear with 
hyperplasia neoplasia the parathyroid glands, and 
extirpation the parathyroids permits the spontaneous 
disappearance the giant-cell tumours. Adrenal hyper- 
plasia and tumours are observed with variety 
disturbances the sex glands and the hypophysis. 
Various grades atypical hyperplasia the endometrium 
and prostate are produced injections folliculin. 
Vitamins are beginning: enter into the class agents 
upon which the growth tumours dependent. 

subjects mental deficiency and various organic 
abnormalities growth tumours peculiar types are 
expected. Certain racial peculiarities the in- 
cidence cancer must referred chiefly inherited 
tendencies. Java, where there are two distinct native 
races, reports that cancer the stomach the 
chief cause death one, but practically unknown 
the other, although the dietary habits both seem 
identical. 

The variety external influences now known act 
exciting agents cancer very great and covers 
almost every class natural forces. Many act rather 
directly, and others more indirectly. They 
(a) mechanical trauma, especially when repeated; (b) 
physical agents, x-rays, radium and sunlight; (c) chemi- 
inorganic and organic, such arsenic, chloride 
coal tar products, anilin, dibenzanthracene, phen- 
anthrene, Sudan III, and other dye-stuffs; (d) organic 
cell products, hormones, folliculin, estrin, decomposition 
derivatives bile acids (Cook); (e) bacteria, especially 
the tubercle bacillus, cavie (Lacassagne), the virus 
infectious epitheliosis (Shope) animal parasites; 
Spiroptera neoplastica (Fibiger); Tenia 
(Borrel), distomiasis. All these exciting causes cancer 
have been reviewed many times, and most recently 
Maisin (Madrid Congress, 1933). 

thus appears that the scope cancerigenic agents 
coextensive and nearly identical with the excitants 
inflammation. This fact compels the conclusion that both 
processes, inflammation and neoplasia, are the expression 
universal cell properties, and are correlative. 
matory agents produce degeneration, necrosis, exudation, 
growth new tissue, regeneration, and are usually self- 
limited, but sometimes run into neoplasia. Cancerigenic 
agents also produce some degeneration, often .exudation, 
but mainly overgrowth tissue with various grades 
anaplasia, and they are usually, but not always, pro- 
gressive. The manifestations inflammation vary 
greatly, but within certain limits. neo- 
plasia passes insensible gradations into neoplastic. 
The morphology and clinical features neoplasia are 
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extremely diverse, and reveal many peculiar and even 
bizarre properties cell growth, never observed 
inflammation. Thus one may venture the suggestion that 
there are more clinical and pathological entities the 
field neoplasia than exist outside that domain. 


The foregoing review, covering some the 
many departments established knowledge, 
forms overwhelming body evidence the 
minds those familiar with that cancer in- 
great group diseases, varying 
widely conditions origin, clinical course, 
physiology, morphology, and the expression 
universal cell property. the other hand, 
many physicians, experimentalists, and bio- 
logists, who are not very familiar with the facts 
about but who devote attention 
peculiar tumours and other departments 
biology, this knowledge does not make the same 
impression. These observers are more inclined 
regard the old knowledge old-fashioned, 
obsolete, and unworthy much serious con- 
sideration. is, therefore, difficult get the 
two groups speak the same language. 

The chief difficulty lies the persistent 
feeling that cancer single disease, with 
universal cause. Although almost every 
type microorganism, its existence became 
established, has been found and 
regarded its often distinguished 
scientists, yet all these efforts proved futile. 
and the pursuit the theory prac- 
tically ended with the 19th century, with the 
discovery the transplantability lower 
animal tumours and the x-ray 
eancer. The discovery that group chicken 
sarcomas may transmitted filterable 
agent revived and intensified interest the 
parasitic theory, and this group tumours has 
has recently given very compre- 
hensive and judicial review the accumulated 
authoritative reviews present 
data, definitely endorses the virus theory for 
the chicken tumours well for other in- 
fectious tumours lower animals, and leaves 
the reader infer that all cancers are probably 
viruses. definitely states that 
the theoretical objections the parasitic 
theory are longer tenable, view the 
facts filterable fowl tumours. also, 
after study the infectious papillomatous 
tumour the rabbit, concludes that present 


knowledge makes the parasitic theory reason- 
able basis for further work. 

These communications, coming 
tinguished investigators, cannot fail have 
important influence medical opinion and 
research activities. examination the new 
evidence bearing the virus theory may, 
therefore, timely, order determine 
whether the new evidence really does for 
reopening the whole subject the parasitic 
theory, whether the new facts belong mainly 
exclusively those diseases which they 
have been observed. 

The Borrel formula: small-pox 
About 1903 devised his well-known 
formula connecting small-pox with cancer 
through series diseases supposedly related 
and marked the presence peculiar intra- 
cellular bodies. The formula was long since 
rejected unsound. The flaws are 
numerous and fundamental. Why exclude 
rabies, with its Negri bodies, yellow fever with 
its liver cell globules, and diphtheria necroses 
from the list? The bodies were sup- 
posed represent virus nests, but the natural 
history the vaccine body ends globule 
mucus, which stage not suggestive 
virus nest. one has succeeded demon- 
strating these bodies any parasitic struc- 
tures. The exact location Paschen’s 
elementary bodies, whether within between 
the cells, undetermined. 
tagiosum curious process which resembles 
sebaceous cyst more than tumour. Since 
the passing Feinberg’s famous bird’s-eye 
the intracellular bodies cells 
have been finally assigned secretory and de- 
generative products. Moreover, many cancers, 
especially the very malignant, not show any 

Some authors emphasize the tendency vac- 
cinia the cornea induce mitoses, yet this 
tendency often equalled exceeded 
lesions, and very transient 
neoplasm. Recently has pointed out 
its significance forerunner necrosis. 
Variola virus exquisite necrotizing agent, 
and human variola remarkably free from cell 
proliferation. The pulmonary lesions sheep- 
pox are said resemble process, 


Aug. 1935] 


CANCER 129 


and also the pulmonary lesions some 
cases human influenza. 

Between the known virus diseases and rodent 
there the wide chasm the secret 
and may not bridged the 
impulse fertile imagination. This the 
whole point issue. The passage from small- 
pox cancer requires series unwarranted 
assumptions, but why stop 
pointed out many years ago Lubarsch, the 
steps from through the benign tumours, 
the mixed tumours, the teratomas, twins, 
simple, logical and inevitable, the argu- 
ment frank and accept all the facts. 
one wishes revive the theory 
reference the Borrel formula 
hardly fortunate introduction. The attempt 
similar formula for the con- 
nective-tissue series fails for lack material. 
The infectious myxoma rabbits (Sanarelli) 
begins violent exudative and necrotic pro- 
cess, and terminates peculiar 
tissue. virus disseminates through the 
body, but the cells apparently not. The 
position the infectious fibroma 
undetermined. 

Properties the fowl sarcomas.—Since the 
discovery Rous 1910 the filterability 
the chicken sarcomas the characters these 
tumours have been very thoroughly investi- 
gated, but the nature the transmissible agent 
has not been finally determined. The tumours 
are undoubtedly malignant neoplasms pecu- 
liar types. More than dozen varieties have 
been identified, each which filterable, and 
each produces exactly the type from which the 
agent has been derived. The tumours grow 
from surviving the grafts, and there 
little evidence any passage the agent from 
tumour normal host cells the initial trans- 
plants. transmission the tumours 
seem induced chiefly points injury 
other tissue alteration. Metastasis occurs 
chiefly cell emboli, but the agent circulates 
the blood and the testis and ovary may 
apparently induce new tumours. The exact 
type originally attacked the filter- 
agent not determined, but the result- 
ing tumours follow the original morphology. 
The agent resists glycerination for some days, 
but 37° disappears rapidly, probably 
oxidation. very resistant irradiation, 


but destroyed heating 55°, many 
dyes, bile, saponin, and certain chemicals. 
far more resistant ultraviolet light than most 
bacteria and viruses About 214 
per cent normal fowls are resistant active 
filtrates, some the agent, and some cells. 
All the agents have been found yield anti- 
sera, which, while generally specific, show the 
usual group relations bacterial antisera. 
Yet the observations this field are extremely 
complicated and somewhat conflicting. two 
antisera have been serologically identical. The 
agent may separated from the cells pre- 
cipitation ammonium sulphate aluminum 
hydroxide, and comes down with the globulin 
fraction. Inhibitory substances have been 
demonstrated under several 
trates inactivated heat reduce the potency 
active filtrates. When filtrates are pre- 
cipitated acidification the supernatant fluid 
strongly inhibitory, and the precipitum 
more active than the original fluid. serum 
fowls bearing slowly growing tumours gen- 
erally inhibits active filtrates. Filterable 
tumours have been produced dibenzanthra- 
cene. 

From the above comprehensive but very 
complex data two opposing views have de- 
veloped; one, that the active agent 
extrinsic living virus, and the other, that 
cell product developed demonstrable quanti- 
actively growing tumour eells. the 
belief the writer that the evidence has 


steadily strengthened favour the latter 
view. 


The evidence regarding multiplication indicates 
that the agent increases only the presence actively 
growing cells. This property characteristic viruses. 
Yet crystalline enzymes multiply rapidly suitable 
substrates. 

The sudden disappearance the agent, least 
demonstrable form, seems inconsistent with the theory 
extrinsic virus. 

There definite quantitative relation between 


the success inoculation and the amount material 
inoculated. 


The agents are remarkably resistant drastic 
chemical treatments. While some viruses are also notably 
resistant certain chemicals, does not appear that 
any typical animal virus has survived equally vigorous 
exposures. 

While antisera may produced the various 
agents, this fact does not necessarily mean that the 
agents are living viruses. the contrary, may safely 
said that all the immune reactions demonstrated for 
the sarcoma agents may duplicated simple 
chemical agents and some hormones. Kirk and 


have produced neutralizing sera against crystal- 
line urease. 


one unites any protein with chemical 
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its properties are specifically altered 
There unfortunate lack agreement concerning the 
interpretation the serological experiments 
but there doubt that the sharp and pronounced im- 


munity reactions the infectious viruses are not satis- 


factorily reflected the chicken The normal 
tissues the animal appear insusceptible the 
Gye and produced neutralizing serum 
dependent the presence complement injections 
embryo fowl tissue goats. These authors resort 
various hypotheses and subsidiary hypotheses order 
support the theory extrinsic virus and specific 
factor. Murphy25 points out that Gye and Purdy and 
Andrewes continue use crude extracts their sero- 
logical studies, although has shown that even the 
partially purified agent without antigenic properties. 
des found that antisera prepared alien 
species react solely against the proteins the tumour- 
bearing animal and furnish evidence any extrinsic 
agent. least evident that present serological data 
not strongly support the virus theory. There are now 
about different fowl sarcomas, each yielding specific 
neutralizing serum. is, therefore, necessary assume 
the existence many different viruses. escape 
this dilemma, various hypotheses have introduced, 
none which satisfactory. The best them that 
the virus ubiquitous, which also the most damaging 
the virus theory. ‘‘If one postulates normal virus 
occurring normal cells, one had better call something 
other than virus’’ (Boycott). Here the argument 
transcends science and passes into the realm humour. 


That the active agent chicken sarcomas 
chemical substanee resembling the class 
enzymes strongly indicated, not definitely 
proven, the investigations Murphy and his 
associates. They first showed that from extracts 
separated out which contains all the active agent, 
and which dissolved and reprecipitated 
several times without loss activity. From the 
extract nearly all the protein can removed 
adsorption with aluminum hydroxide, leav- 
ing the fluid still fully active, but nearly protein- 
free, The active agent associated with 
inhibitor, which may adsorbed aluminum 
hydroxide, The inhibitor capable neutraliz- 
ing the tumour-producing agent its most 
active form (Science, 1933, 78: 521), and also 
inhibits the growth some mammalian sar- 
comas, but without effect carcinoma. The 
active agent absorbed emulsions meso- 
tissues susceptible animals, but not 
those non-susceptible animals. much 
more resistant ultra-violet light than are most 
the filterable viruses. The most effective 
neutralizing sera were those prepared against 
the purified agent, and these sera contained 
precipitin antibodies. Con- 
trary the rule with viruses, neutralizing sera 
are readily obtained non-susceptible species. 

finds that aqueous extracts 
chicken sarcoma contain two enzymes, poly- 


nucleotidase and phosphatase, the former being 
proportion the tumour-producing activity 
the extract. Further steps the purification 
the agent have been out 
adsorption and dialysis removed from the 
watery extract per cent the original solids, 
leaving fraction containing protein and 
phospholipid. Adopting the hypothesis that the 
inhibitory factor chicken sarcomas pro- 
duet cell growth, Murphy and have 
demonstrated extracts dessicated rat 
embryo skin and placenta, and rabbit placenta, 
during the middle period gestation, in- 
hibiting agent which markedly suppresses the 
growth mouse but has effect 
mouse sarcoma. 

Throughout these investigations 
all the phenomena observed may explained 
the result the action pro- 
ducts, and time necessary introduce 
studies, therefore, constitutes notable confirma- 
tion and expansion the doctrine cell 
autonomy. 


SIGNIFICANCE THE SARCOMAS FOR THE 
CANCER PROBLEM 


would really make little difference for 
proved that the fowl sarcomas are initiated 
living viruses. They would then take their 
place special group neoplastic diseases 
caused viruses, and another group agents 
would added the already comprehensive 
list exciting causes malignant growth. 
would still remain interesting and difficult 
problem, how the viruses initiate, and maintain, 
they do, the malignant process. Such out- 
come would not prove the existence uni- 
versal cancer parasite, which appears the 
real ambition the adherents the parasitic 
theory. some might appear relatively 
simple problem explain malignant growth 
the basis intracellular parasite, but 
others, has often been pointed out, would 
remain great mystery ever, If, however, 
should transpire that the filterable agents 
fowl sarcomas are cell products, then the results 
might very great importance for the whole 
problem, especially similar agents can 
eventually demonstrated other and mam- 
malian tumours, One would then justified 
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assuming that these separable cell products 
least maintain and possibly excite malignant 
quantity and activity and determine the inevi- 
tably fatal issue most There are 
possibly other vicious cycles which may con- 
tribute the maintenance the cancer process, 
such glycolysis, the cumulative in- 
fluence mitogenic rays, can still believe 
their existence, and even other minor physical 
and chemical factors, such electric 
phenomena, and the interactions hormones. 
The idea that natural cell product should 
excite process highly detrimental the host 
Weigert’s law, the reaction irritation gen- 
erally excess the need and often injurious 
the body. called this ‘‘horror auto- 
toxicus’’. There are many maladjustments 
Nature with lethal outcome. 


The tumour tissue and blood 
substances capable exciting malignant growth 
other homologous tissues might throw light 
the peculiarities tumour extension and 
metastases. The mode extension and the 
metastases the myelomas, 
and sarcoma are far from clear. 
Such might explain the curious 
tion certain organs cancerous metastases, 
which now set aside under the caption 
The presence substances in- 
hibitory the active agents, confirmed for 
human tumours, might prove great value 
explaining the anomalous behaviour certain 
tumours certain periods growth, and might 
also lay the foundation fruitful immunologi- 
eal studies. The interaction excitant and 
inhibitor might form the basis adequate 
theory malignant growth, and commensurate 
with modern knowledge. Based the new data 
regarding active agents and inhibitors tumour 
cells and influenced the doctrine embryo- 
genic inducers, has formulated 
logical theory malignant growth and pursued 
with practical results. 


doubtless premature speculate too 
about the possible significance the new 
facts elicited from the fowl sarcomas, but the 
filterable agents should prove pro- 
ducts instead viruses then the 
adherents the theory, the ambi- 
tion prove theory, have overlooked the real 


importance results which they have con- 
tributed much. 


The experimental production fowl sarcoma 
importance. Yet does not contribute any new 
principle the field. Here the di- 
benzanthracene, after exciting some change 
normal tissues, disappears from the scene, and 
the tumour cells produce some new agent, which 
certainly not dibenzanthracene, but which 
maintains the growth the tumour and 
chickens may even itself excite the growth 
anew tumour. Similar events are well known 
human oneology. sometimes 
follows tuberculosis, but the tubercle bacillus 
has disappeared from the scene. The oldest 
known agent, anilin, produces 
the bladder many years after exposure 
Soft x-rays lead cancer after 
years. users fall victims skin 
eancer long after stopping the drug. The idea 
that virus gains access the in- 
jured tissues seems have been adopted 
virus experts, but most persons will appear 
desperate resort. what point these 
long stories does the parasite enter? The pro- 
duction the filterable dibenzanthracene tu- 
mours was the coup grace the virus theory 
the fowl sarcomas. 

has long been realized that the problem 
the initiation tumour entirely different 
from the problem its continued growth. The 
virus exponents pursuing the filterable agents 
fowl sarcoma have not been dealing with the 
cancer all. They have been investi- 
gating the nature the process after its estab- 
lishment. The question arises— What originated 
the spontaneous chicken which was 
propagated with much difficulty? Certainly 
was not the inoculation chicken tumour 
cells, and probably not the entrance the feebly 
active filterable agent. must have been ex- 
cited some entirely different method, which 
nothing known, but which may safely 
assign the numerous traumas, infections, 
worms, scurvy, and cther hazards the modern 
chicken farm. with the major forms 
human for many which know, with 
considerable complete certainty, that 
they arise from the action great variety 
chemical and biological agents, which 
have nothing with viruses. Accordingly, 
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must conclude that the great field canceri- 
genic agents, operative Nature, not touched 
the filterable substances the fowl sarcomas. 
When tumour tumour-like process really 
initiated virus, seems the case with 
human warts and the papillomas and fibromas 
rabbits, that fact seems easily demon- 
strable, but these diseases are infectious and 
contagious, and they are not cancer. 

Since the spontaneous chicken sarcoma 
comparatively benign process and not filterable, 


even conceivable that transplantation re- 


leased cell potencies, previously inactive, with 
the formation new product not ordinarily 
present chicken sarcoma, separable from the 
eells and capable initiating new tumour. 
that the highly malignant course and 
the filterable agent would stand entirely new 
phenomena, never before experienced the 
natural chicken sarcoma, and not ob- 
served other spontaneous tumours any 
species animal. Thus the experimentalist 
would have unintentionally created new and 
artificial problem, which devolved upon him 
solve. All cultures not 
possess bacteriophage, which develops only 
under circumstances. Since mammalian tu- 
mours are not filterable even after frequent 
transplantation and activity, 
would appear that the fowl stands apart from 
other animal species virtue peculiar 
physiology. 

The experimentalists state that the fowl sar- 
are identical with human ‘‘sarcoma’’! 
those who have wrestled with the obscurities 
human thymoma, Hodgkin’s 
sarcoma, myeloma, granulation-tissue sarcoma, 
Kaposi’s. Hannsmann’s sar- 
and the group sarcoids, this statement 
surprisingly naive. All these diseases are 
strikingly peculiar and specific. sar- 
coma quite unlike any other known malady. 
The fowl sarcomas also stand apart specific 
diseases, with the essential feature clinical 
malignaney, but revealing features not shared 
other sarcomatous processes. the fowl 
sarcomas resemble any human disease, the 
group sarcomas which follow infec- 
tions, such granulation tissue sarcoma, 
Hodgkin’s sarcoma, and myeloma, all which 
are believed sequels infection. The 
histogenesis sarcomas may not ignored. 


Carrel and others believe that the fowl virus 
affects first the so-called monocyte, in- 
different cell, and induces 
assume the form fibroblast. 
conceives that the virus, like tar, gets hold 
young mesoblastic cells and initiates continuous 
proliferation, resulting leukemia sarcoma 
endothelioma. All these speculations relate 
indifferent cell type widely distributed 
all organs. But the important types human 
sarcomas not arise from such Osteo-, 
neuro-, lipo-, myo-sarcomas arise from adult 
cells specialized organs, and have relation 
infections. They stand quite apart from the 
post-infectious processes with which the fowl 
sarcomas may possibly related. Yet one may 
not blame the experimentalists for not under- 
standing diseases which the pathologists have 
barely succeeded cataloguing. 

Summarizing the data fowl sarcomas, the 
following conclusions seem established. 

The demonstration filterable agent 
host reveals hitherto unsuspected property 
certain malignant tumour Since this 
property not demonstrable primary tu- 
mours, and appears only after transplantation 
and accelerated growth under artificial condi- 
tions, not certain that the property ever 
expresses itself any effective degree during 
the natural course chicken sarcomas. 
dissociation the agent from the cells, the 
capacity the agent suitable concentration 
produce new tumour, both, appear 
belong exclusively the fowl. The agent 
probably not the exciting factor the natural 
occurrence fowl sarcoma, but probably 
essentially connected with the assumption and 
continuance malignant growth. The exciting 
cause fowl sarcomas Nature unknown. 

While such agents have been demonstrated 
reasonable assumption that identical similar 
processes occur some other malignant tu- 
mours. The idea that the property universal 
all malignant tumours comes conflict with 
too many inconsistencies acceptable. The 
statement that fowl sarcomas are identical with 
human ‘‘sarcoma’’, must rejected, since 
ignores the question histogenesis. natural 
incidence, clinical course, filterability, and 
histogenesis, the fowl sarcomas stand dis- 
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eases sui generis, peculiar this species. That 
the filterable agents fowl sarcomas are living 
viruses unproven, and the evidence favour 
their chemical nature present pre- 
ponderant and scope and refine- 
ment. The new data fowl sarcomas not 
affect any degree the significance the 
great body information about malignant 
tumours the animal kingdom, which stands 
against the parasitic theory. The statement 
that the objections the theory universal 
parasite have been removed must re- 
jected. the contrary, all the facts elicited 
about fowl are most consistent with 
the view that these phenomena are the ex- 
pression cell properties. 


INFECTIOUS PAPILLOMATOSIS 


The occurrence infectious papillomas 
man and several lower animals has long been 
known. 1899 transferred wart 
from his own the back his gardener’s 
hand needle pricks. 1920 
stated that had produced generalized papil- 
lomatosis steer intravenous injection 
filtrate from spontaneous but did 
not follow this observation. re- 
ported the transplantation 
papilloma from boy volunteer, producing 
rapidly growing lesion which had 
excised. Infectious papillomas the tongue 
dogs have been described Borst and 
DeMonbreun and Goodpasture.® 

Recently has studied papilloma 
wild rabbits which found easily transferable 
filtrate both wild and domestic 
rabbits. the wild rabbit usually regresses 
spontaneously and never becomes malignant, 
unless complicated infection trauma. 
The agent resists heat 70° Sera 
infected rabbits neutralize the virus. not 
related the virus rabbit fibroma 
myxoma. 

Rous and have studied the behaviour 
the induced papilloma the rabbit. 
They readily produced bulky papillomas the 
tattooed skin, which remained polypoid for 
several months and then often became fissured, 
infected and ulcerated, especially when gnawed 
the animal. somewhat limited but 
definitely infiltrative growth then appears 
the base the papilloma. one instance 


discontinuous secondary tumour appeared be- 
neath the skin the affected region, and one 
case, lymphatic metastasis was observed. 
Fragments implanted muscle exhibited cer- 
tain infiltrative tendencies and remained in- 
while liver and kidney the autoplants 
became free from infection, but also exhibited 
certain infiltrative powers. informed that 
Shope has recovering the virus 
from the domestic rabbit, but not all 
the wild rabbit the disease does not appear 
malignant but fatal result may sometimes 
expected from infection. Transplants series 
tissue implants the rabbit have 
not yet been made. The sera infected domestic 
rabbits neutralize the virus. Rous and Beard 
hesitate assert that the virus has produced 
malignant carcinoma, but they are inclined 
that view. They think that the fissuring, in- 
fection and ulceration are the result and not 
the cause the carcinoma. They detect in- 
dications potential the early 
stages the papillomas. 

Through the courtesy Dr. Rous have had 
opportunity examine many sections the 
tumours the rabbit, and ean con- 
firm the fact that the tumours and 
the organ implants exhibit definite infiltrative 
and malignant features. the 
lymphatie metastasis the cells were atypical 
and were breaking into small groups. Yet 
whole, the features this disease impress 
quite peculiar. There remarkable 
persistence the tendency produce horny 
eysts. The cells never become very atypical, 
and they cling sheets, with- 
out losing polarity. The grade anaplasia 


far removed from the average infiltrating 


squamous carcinoma man. The malignant 
potentialities the early papillomas not 
detect. The evidence seems show rather 
clearly that the malignant change coincident 
with the fissuring. The tumours are always 
heavily infected. The entire process recalls the 
course events condylomas, 
glossitis, and sebaceous which 
are becoming malignant. Whether the process 
will prove progressive fatal spontaneously 
subside can determined only experience. 
The persistence the virus infected rabbits 
expected, regardless any possible 
tion the malignant change. One has con- 
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therefore, that the virus produces the 
papilloma, but that the carcinomatous change 
the result mechanical trauma, fissuring, 
infection and acting intrinsic cell 
potencies. 


The missing evidence this matter consists 
the demonstration that the virus persists 
serial transplants the tumour and 
responsible for maintaining 
malignant process. the event that demon- 
stration would still necessary show that 
similar factors exist similar diseases man, 
before transferring the observations such 
diseases. the chicken sarcomas the filterable 
agent appears essentially connected with 
maintaining the malignant process, but not 
the original cause the disease, while the 
rabbit papilloma the virus originates the papil- 
loma but not with the malignant 
process. The present thesis, that neoplasia 
correlative with inflammation, would permit 
one welcome the addition virus the 
long list exciting causes cancer. 


EMBRYOGENIC ORGANIZERS AND INDUCERS 


The quality the different agents 
found fowl each determining 
peculiar type unchanging many 
generations, outstanding feature. 


Yet there are other substances Nature with which 
may compared. The work and his 
school has shown that the larve frogs and 
salamanders the cells predestined form medullary 
plates (or other organs) will still form medullary plates 
when transplanted distant parts the embryo. 
then went show that watery extracts these pre- 


destined cells would retain the property inducing cells 


other parts the embryo form medullary plates. 
These phenomena were observed only rather early 
stages the embryo. Mangold implanted piece 
blastopore lip under the indifferent ectoderm another 
species and saw the development second medullary 
plate the new host. This medullary plate then went 
induce the formation eyeball and lens from the 
surrounding tissues. Similar results were obtained 
widely different species. these experiments Spemann 
based his doctrine primary and secondary organizers. 
1923 Holtfreter found that embryo parts killed 
100° would still induce. also showed that epi- 
dermis grown salt solution induced epidermis, but 
grown abdominal fiuid induced nervous system. 


Inducers are still active after treatment with alcohol, 
ether, acetone, and acetic acid. Most notable was the 
discovery that parts not normally capable inducing 
induced after drying treatment with alcohol 
acetone, probably the removal some inhibiting sub- 
stance. was thus apparent that the inducing property 
resided chemical agent, which was sometimes kept 
inactive the presence inhibitor. These agents 
are thermostable, soluble per cent ammonium 
acetate, but are readily destroyed autolysis. 


recent years the study organizers and inducers 
has been pursued extensive scale, and many re- 
markable features their behaviour have been revealed. 
Extracts pig liver, thymus, acid, and muscle 
adenyl acid are inducers, and implants living sarcoma 
and carcinoma are active reported that 
dibenzanthracene and phenanthrene act inducers. The 
exact chemical nature the active substance yet 
undetermined. finding ether extract 
Triton active, believes that the agent lipoid, and 

Thus the embryogenic inducers have many properties 
common with the filterable agents fowl 
They sharply change the growth tendencies tissue 
cells; are separable from the cells; are readily destroyed 
autolysis; resist drying; are very resistant heat; 
are unchanged severe chemical treatment; and the 
active agent associated with inhibitor. They 
not induce atypical growth. The existence fowl sar- 
coma excitants and embryogenic inducers reveals 
unsuspected properties tissue cells. 


THE TREND CANCER RESEARCH 


During the past thirty-five years, cancer re- 
search has been focussing steadily upon the 
properties the cells and the forces 
that control them. The first impulse this 
direction came from the final establishment 
the fact that lower animal tumours are trans- 
plantable and that the cells 
stantial support the exclusive importance 
tissue cells came from the observation that the 
invisible rays radium destroy some 
tumours. Progress added impressive 
evidence that the essential phenomena 
cancer may referred the potencies cells 
and the factors resident the host. Studies 
the physiology certain tumours had long 
revealed them functioning organs, arising 
response functional demands, and not 
vagrant cells lawless unphysiological over- 
growths. glycolysis and diminished 
respiration chemistry has revealed hitherto un- 
suspected and more less distinguishing 
properties cancer cells. Even the filterable 
agents fowl sarcomas seem likely take 
their place sporadic but significant ex- 
pressions cell potencies this species. The 
behaviour organizers and 
ducers, separable from the cells, opens new 
field cell physiology which may much 
interest for cancer. Recent studies the rela- 
tion hormones tumours and the experi- 
mental demonstration that cestrin, androtin, 
and prolan produce excessive, and even 
atypical, overgrowths appropriate organs, 
which readily run into furnish con- 
vineing evidence that these processes when 
spontaneously must also assigned 
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the action internal agents acting upon 
the properties the The 
chemical relationship between the 
tar products and hormones and vitamin 
supports this view, and makes easier ac- 
cept other external chemical substances the 
actual agents exciting cancer. 
variety agents producing with 
inflammation, that their mode 
action not always the same, and the resulting 
process not always 

The missing knowledge this field concerns 
the mode action the agents. 
Androsterone, prolan produce enormous 
overgrowth testes and comb the cock, but 
tumours. Ovarian implants lead marked 
overgrowth mammary tissue the mouse, 
but close analysis reveals that cancer does not 
develop until stagnation Vitamin de- 
ficiency leads remarkable changes 
the skeletal muscles, suggesting 
comatous tendency, but never sarcoma. The 
exact mode action the highly 
coal tar products has not been traced but 
probably indirect. All these agents act upon 
the tissue cells produce cancer, and their 
effects must referred exclusively intrinsic 
cell potencies, but how they induce the malig- 
nant change unrevealed. The secret 
seems still remain enshrouded 


SEA-SICKNESS.—After describing the symptoms and 
previous theories sea-sickness Cazamian gives his 
own views. Sea-sickness results from the effect 
multiplicity afferent impulses, arising the viscera 
well the external sensory organs. These stimuli 


produce excessive secretion adrenaline with resultant 
sympathetic ‘‘storm’’. This followed com- 
pensatory over-stimulation the vagus. According 
the response the oculo-cardiac reflex, which the 
pulse rate altered after pressure the eyeballs, three 
types individuals are distinguished: one, the vago- 
tonic, which the pulse rate markedly slower; an- 
other, the sympatheticotonic, which the pulse rate 
and third, the amphotonic, which 
only slightly reduced. The sympatheticotonics are the 
most likely develop sea-sickness. Prophylaxis depends 
breaking the reflex arc, ideally paralyzing the 
sympathetic trunk. 1917, when the author began 
his experiments, drug acting directly the sym- 


the intracellular life, where will 
probably long remain. 


REFERENCES 

ANDREWES, H.: The Lancet, 1934, 63, 117. 

J.: Cancer Res., 1925, 498. 

G.: Anatom. Record, 1935, 61: 

BONNE, C.: Madrid Cancer Congress, 1933, (personal com- 

munication). 
A.: Ann. l’Instit. Pastewr, 1903, 81. 
E.: Proc. Roy. Soc. Med., 1928, 22: 55, and 
1933, 113: 291. 

AND EBELING, H.: Exper. Med., 1926, 
43: 461. 

A.: Exper. Med., 1935, 61: 41. 

Path., 1932, 43. 

10. pes A.: Am. Cancer, 1932, 16: 307; 
ibid., Pub. African Instit. Med. Res., 1934, 

11. FISCHER AND WEHMEIER: Gesellsch. Wissensch. 
1933, Fachgruppe VI, 394; Natur 
1933, 21: 518. 

12. L.: Scien. Rep. Imper. Can. Res. Fund, 1934, No. 
11, Suppl. 

13. AND J.: Brit. Exper. Path., 1930, 
11: 211 and 282, and 1933, 14: 250. 

14. E.: Brit. Exper: Path., 1931, 12: 93, and 1932, 

458. 


15. AND SuMNER, B.: Biol. Chem., 1931, 


aun 


16. A.: Acad. Sci., 1932, 195: 630; 
Soc. Biol., 1933, 112: 562. 

844. 

18. Lanz, Dewtsche med. 1899, 25: 313. 

19. O.: Path. Anat. Krebs. Wiesbaden., 1901. 

20. A.: Exper. Med., 1934, 60: 361. 

21. MAGALHAES, O.: Brazil Med., 1920, 34: 430. 

22. Masson, P.: Mitonecrose, Livre publié hommage 
Prof. Cantacuzéne, Paris, 1934, Masson Cie. 

23. J.: Exper. Path. 1933, 14: 422; 
Proc. Roy. Soc., 1933, 113. 

T.: Virchow’s Archiv., 1928, 267: 27. 

25. B.: Science, 1933, 78: 521; ibid., Bull. Johns 
Hopkins Hosp., 1935, 56: 

107: 483, 705, and 1934, 60: 293. 

27. NEEDHAM, J., WADDINGTON, AND NEEDHAM, M.: 


Proc. Roy. Soc., 1934, 114: 393; Nature, 1933, 
132: 239. 


28. AND BEARD, W.: Exper. Med., 1934, 60: 
701; ibid., Proc. Soc. Exper. Biol., 1935, 32: 578. 

29. E.: Exper. Med., 1933, 58: 607. 

30. SPEMANN, H.: Verhand. Deutsch. Zool. Ges., 1931, 129; 
Naturwissensch., 1932, 20: 971, and 1933, 21: 505. 

31. ULLMANN, V.: Acta Laryngol., 1923, 317. 


pathetic was known, used atropine sulphate, which 
inhibits the vagus, and hoped obtain compensatory 
inhibition the sympathetic. The results were satis- 
factory. Since then the neutral tartrate ergotamine, 
substance which acts directly the sympathetic, has 
under the trade name 
and thus gives still better results the sympathetico- 
The vagotonics respond best atropine sulphate, 
while the amphotonics may require either both. 
Treatment should never necessary, but, prophylaxis 
has been neglected, follows the same lines the 
early stages sea-sickness. Later the excretion 
alrenalin fails, the sympathetic becomes fatigued and 
fails transmit stimuli. This followed diminished 
vagus tone, though not such extent that symptoms 
vagal stimulation predominate. paralyze the 
sympathetic now obviously useless, and treatment con- 
sists giving stimulants the sympathetic vagus, 
Feb. 28, 1935, 143. 
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EFFECTS THE HIGH CARBOHYDRATE-LOW CALORIE DIET UPON 
CARBOHYDRATE TOLERANCE DIABETES MELLITUS* 


Montreal 


purpose this report summarize 

our experiences with the high carbohydrate- 
low calorie diet cases diabetes where 
the patients followed treatment carefully for 
period five years. The data, will presently 
shown, clearly indicate that this diet, fol- 
lowed leads the majority cases 
marked improvement carbohydrate tolerance. 
The dosages insulin required eventually 
these cases were found less than with all 
other diets which have been used hitherto the 
treatment advanced diabetes mellitus. 
cases, incidence per cent, the insulin was 
discontinued entirely. 

Our first experiences with the high 
hydrate-low calorie diet, and the conditions 
which led its use, were reported this 
October, 1930. These observations 
and subsequent experience” make necessary 
least modify the prevalent conception 
the metabolism diabetes mellitus. Since then 
variety other data, clinical and experimental, 
have accumulated the literature which fit 
with the experiences with this diet. The vari- 
ous findings will not dealt with 
Suffice say that now appears fairly 
well established that carbohydrates improve, 
whereas fats impair, carbohydrate tolerance; 
and that carbohydrates increase, whereas fats 
decrease, the sensitivity the individual, 
animal and man, insulin. 

the discovery insulin number 
attempts have been made use more liberal 
quantities carbohydrates the diet the 
diabetic. The first reports were those Sansum, 
Blatherwick and Adlersberg and 
Porges® and Geyelin’ 1926. The experiences 
with these diets general fit with the above- 
mentioned clinical and laboratory experiments. 


Abstract from paper read the Joint Meeting 
the Ontario and Quebec Dietetic Associations, Ottawa, 
April 27, 1935. 

For details, see Rabinowitch, M.: Newer Views 
and Methods Treatment Diabetes Mellitus, Ballin 
Memorial Lecture, Detroit, 1935. 


The data show that prolonged treatment the 
with liberal quantities carbohydrates 
possible with smaller amounts insulin than 
were thought possible hitherto, providing the fat 
content the diet reduced. Such diets have 
least two advantages. Firstly, the patients 
feel better, and, secondly, the diets are much 
more attractive than those higher fat and 
lower carbohydrate content, there 
temptation break diet. The diabetic is, there- 
fore, less exposed the dangers dietary 
irregularities. 

Until recently, data were available com-_ 
pare the high carbohydrate-low calorie diet with 
the above-mentioned high diets. 
shall presently show, though our high 
carbohydrate-low calorie diet resembles the diets 
Geyelin, Adlersberg, Porges and Sansum 
that liberal with respect carbohydrates, 
differs from these diets two respects, and 
these differences which account for the 
different results. Firstly, have pointed out 
before, should observed that not 
high carbohydrate-low fat diet, but high 
earbohydrate-low calorie that is, treatment 
with still based upon the principle under- 
nutrition, except that the term under-nutrition 
used somewhat differently than the days be- 
fore insulin, Geyelin® clearly states that his diet 
not only provides for normal nutrition, but 
some instances there unavoidable over-nutri- 
tion. Caloric intake equal the normal require- 
ments the individual also feature the 
Sansum and Adlersberg and Porges diets. 

All authorities agree about the harmful effects 
over-nutrition the “treatment diabetes 
mellitus. the animal this was clearly shown 
the early days insulin the late Professor 
Macleod’s and man now ap- 
pears definitely established that time 
over-nutrition decreases the effectiveness in- 
sulin; sooner later, more insulin required 
keep the urine free sugar and the blood 
sugar normal. This alone suggests that mild 
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under-nutrition might beneficial. Experi- 
early 1914. his recent paper 
states that treatment the diabetic the 
principle under-nutrition based upon 
fallacious improvement carbohydrate 
tolerance due the operation under-nutrition, 
Geyelin states, comparatively transitory; 
children ‘‘invariably followed steadily 
decreasing tolerance’’ and even adults ‘‘a 
permanent not The 
data upon which these statements are based are 
not given. shall presently show, our own 
data clearly indicate otherwise. Very carefully 
controlled experiments show that mild wnder- 
nutrition led quite marked improvement 
tolerance; time, the majority 
patients who required insulin were able 
with lesser quantities, and appreciable num- 
ber were eventually able discontinue its use 
entirely, spite the fact that some these 
the carbohydrate content the diets was 
That these results were not due 
the high carbohydrate low fat contents the 
diets alone clearly seen from comparison 
data with those Geyelin, whose diets are 
also liberal with respect carbohydrates, but 
maintain normal nutrition and times tend 
towards 

important here again point out what 
meant the term ‘‘under-nutrition’’ the 
treatment with the high carbohydrate-low calorie 
diet. Prior the days insulin under-nutri- 
tion meant keeping the diabetic physical 
condition which was incompatible with normal 
life —the spite treatment was 
invalid. under-nutrition now meant keep- 
ing the diabetic about pounds under 
weight according height, age and sex. This 
degree under-nutrition, should observed, 
very common amongst perfectly normal in- 
dividuals, and life insurance companies not 
rate such people 


the above-mentioned paper Dr. Geyelin® are 
summarized experiences with 150 persons, who were 
treated with insulin and high carbohydrate-low fat diets, 
but normal diets. this group, patients have 
been under observation for more than eight years. Ex- 


periences with patients only are recorded, but, they 
are ‘‘representative the variation the results ob- 
tained the larger group’’ appears justifiable 
compare these cases with our own. One difference be- 
tween Geyelin’s diets and our own which immediately 
obvious the large quantities insulin which are re- 
quired with the high carbohydrate-normal calorie diets; 


insulin after years treatment more than units, 
ranging between and units; one case, the dosage 
units per day, and one case only does the dosage 
approach that which commonly required with our high 
carbohydrate-low calorie diets. one case, much 
107 units were required daily the early stages 
treatment. The average dosage all these eight 
representative cases is, present, units day.* 
With the high carbohydrate-low calorie diet have 
found that units day are rarely necessary; very few 
our patients have required more than units day, 
even the early stages treatment; the average dosage 
200 cases selected random from the private records 
the Clinic was found 22.8 units. will present- 
shown, the two types diets contrast still more 
markedly when their data are made more comparable. 

stated previously, now appears fairly 
well established fact that time carbohydrates improve, 
whereas, fats impair carbohydrate tolerance, and that 
carbohydrates increase, whereas, fats decrease the sensi- 
tivity insulin. Since time important factor, 
obvious that the above-mentioned dosages insulin re- 
quired with the two diets are not strictly comparable. 
The average units Dr. Geyelin’s cases was cal- 
culated from dosages use after years treatment; 
whereas, the average 22.8 units with the high carbo- 
hydrate-low calorie diet was that 200 cases selected 
and represents dosages the beginning and 
the early well the later stages treatment. 
Since the selection was random, should also noted 
that consideration was given the care with which 
treatment was followed, whereas, the eight cases shown 
Dr. Geyelin were carefully selected exclude dietary 
irregularities. order, therefore, compare the two 
diets necessary consider not only duration 
treatment but also the care with which treatment was 
followed. 


the following study, which the above- 
mentioned variables were considered, oppor- 
tunity was afforded test the value mild 
under-nutrition. will presently shown, the 
data clearly show that treatment the diabetic 
the principle under-nutrition still sound. 

which was met with the attempt 


compare Dr. Geyelin’s data with our own was 


the different methods used for determining 
tolerance with the two types 
diet. order estimate carbohydrate toler- 
ance, Dr. Geyelin made use ratios grams 
available glucose the diet units insulin 
required without regard the amounts 
glucose which the patients may have been 
capable metabolizing without insulin. Another 
difficulty comparing the two diets lay the 
different methods determining insulin require- 
ments the beginning treatment. will 
presently shown, the methods employed 
Dr. Geyelin not permit proper estimation 
changes carbohydrate tolerance, nor they 
permit proper interpretation changes in- 


These data were obtained from reprint Dr. 
Geyelin’s paper which the cases are described 
greater detail. 
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sulin dosage’ Stationary dosages insulin 
not necessarily stationary metabolism, 
nor reductions insulin dosage necessarily 
indicate improvement tolerance. 

The chief such studies at- 
tempted here the assignment definite 
amount improvement (or loss) 
hydrate tolerance diet alone, when number 
other factors are present. The problem 
further complicated when all the conditions 
known present are not controllable, and 
still further complicated when, some instances, 
conditions known improve toler- 
ance are not recognizable. well known, for 
example, spite most careful physical ex- 
amination, infection, when very mild, may 
overlooked; and one the 
infection diabetes the marked disproportion 
between its clinical signs and symptoms and the 
carbohydrate tolerance which 
may cause. Errors interpretation due 
masked infections may largely reduced 
investigating large number carefully ex- 
amined patients and subjecting the data 
statistical treatment, 

Judging from the literature, the general prac- 
tice the great majority clinics determin- 
ing insulin requirements the uncomplicated 
estimate firstly the basal caloric 
requirements the individual, either directly 
(basal metabolic rate) (more frequently) 
indirectly from standards based upon height, 
weight, age and sex. Allowance then made for 
mild activity and the diet adjusted according- 
ly. If, with the diet determined, the urine 
cannot rendered and kept free sugar, 
the sugar content the blood cannot ren- 
dered and kept the normal level, insulin 
given inereasing quantities until there 
neither nor glycosuria. Judging 
from the above-mentioned report, this the 
practice Dr. Geyelin’s That this 
method determining insulin requirements 
makes practically impossible properly inter- 
pret subsequent reductions insulin dosages 
will seen from the following observations. 

1927, made attempt determine 
whether insulin per does does not improve 


carbohydrate this study, the 


effectiveness the different methods render- 
ing the urine free sugar was observed; 
diets were compared with the 
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form treatment, and, believe, was clearly 
shown that the urine not, rule, rendered 
free sugar with the ‘‘basal’’ type diet 
readily with the ‘‘ladder’’ diet. With the 
diet, the patient given foods and 
fluids practically food value for one 
three days; the diet then gradually increased 
requirements the individual. one 
would expect that the initial dosages insulin 
with this diet would less than with 
the ‘‘basal’’ diets. Actually, this has been found 
so. The method which use for de- 
termining insulin dosage another precaution 
against the use amounts insulin larger than 
those actually required, and, thus, simplifies 
interpretation subsequent reduc- 
tions. This method was reported elsewhere,* and 
will not detail here. Briefly, 
when found the ‘‘ladder’’ method 
treatment that the urine not rendered free 
sugar and that the sugar content the blood 
cannot kept the normal level the effects 
mild exercise are noted (walking about the 
wards). mild exercise fails insulin given, 
but before the amount increased effort 
made determine whether different distribu- 
tion dosage will suffice. With this method 
determining insulin requirements have found 
that subsequent reductions insulin were very 
small when compared with the reductions with 
the ‘‘basal’’ type diet. One possible error 
the interpretation insulin dosages with the 
diet is, therefore, diabetic 
treated may, for example, found have 
required units insulin day; three months 
later units only were required. would thus 
appear that treatment resulted improvement 
carbohydrate tolerance. However, had the 
same patient been given the ‘‘ladder’’ form 
diet, there would probably have been little 
reduction insulin dosage, since the initial 
dosage would have been about units only. 
using the ‘‘basal’’ instead the ‘‘ladder’’ form 
treatment thus, also, obvious that loss 
tolerance compatible with 
stationary insulin dosage. 

Working with the same problem daily for 
years, one cannot but help gain impressions from 
experiences they occur repeatedly, and from 
over 1,000 who are now being treated 
with the high diet 
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have had the impression for some time that this 
diet leads rapid and marked improvement 
carbohydrate tolerance appreciable number 
cases; some cases, the decreases insulin 
and the increases diets without additional 
insulin have been most striking. The vagaries 
the metabolism the are, however, 
many, and impression not proof. order, 
therefore, determine the differences, any, 
between our old and new diets, and between the 
latter diets and the high carbohydrate diets 
Geyelin, 100 patients were selected for study. 
The selection was random one, except for the 
following.— every the patient was 
fully examined order exclude much 
possible conditions other than diet which are 
known influence carbohydrate tolerance and, 
thus, insulin dosage. Particular attention was 
paid infections. Every patient was found 
have required insulin the beginning treat- 
ment according the above-mentioned method 
determining insulin requirements. Every 
patient had been under observation for five years. 
each ease, the patient was selected because 
the care with which treatment was followed; 
the records showed that there were very few 
dietary irregularities. each case, there were 
less than blood sugar and plasma chole- 
sterol determinations. 

Fifty the above-mentioned patients were 
treated with our old diets and were treated 
with the high diet. 
order avoid errors interpretation due 
vagaries the individual was considered more 
reliable deal with each group whole and 
subject the data statistical treatment, rather 


TABLE 


CARBOHYDRATE AND ToTAL AVAILABLE GLUCOSE 
NING TREATMENT AND Five YEARS LATER 


Old Diets New Diets 
Grams Total First| Grams Total First| Yrs. 
No. No. No. 
Total 
Available 168 306 319 
Glucose 


any one case. The combined data are shown 
the carbohydrate and total available 
glucose contents the old and new diets 
beginning treatment and five years later. 
should here observed, have pointed out 
that the fat and protein contents 


attach any significance the results 


TABLE 


BEGINNING TREATMENT AND YEARS LATER 


Old Diets New Diets 
Insulin Years Years 
First Later First Later 
(Units) 
No. No. No. No. 
Average 
insulin 31.8 24.6 10.6 
(units) 


the old diets were approximately the same 
each case, irrespective carbohydrate 
the fat content ranged between 140 and 150 
grams and the protein between and grams. 
With the new diet the maximum quantity 
fat, regardless carbohydrate content, was 
grams, the minimum was approximately 35, and 
the average about grams. will noted 
that the average total available glucose per day 
with the older diets was 164 grams, whereas 
with the high calorie diets 
was 306 grams. will also observed that 
there was very little change the average 
amount total available glucose the end 
five years, though number the diets 
were changed during this period. Interpretation 
the averages thus simplified some extent, 
view the possible effects in- 

Table are recorded the insulin dosages 
with the old and new diets the beginning 
treatment and five years later. Though there were 
number changes insulin dosages in- 
dividual cases both groups, will observed 
that the average amount insulin required per 
day with the old diets the end five years 
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treatment was not altered appreciably, whereas, 
with the new diets, there was approximately 
per cent reduction; the average amount 
insulin required for the group whole the 
beginning treatment was 24.6 units per day; 
the end five years, was 10.6 units only. 
Other data these Tables also demonstrate the 
difference between the old and new diets. will 
observed that, though both groups cases 
were equally carefully selected with respect 
the with which treatment was followed, the 
average dosage insulin required with the old 
diets was higher than with the low 
high ealorie diets. will also observed that 
four only the patients who were given the old 
diets were able discontinue the use insulin, 
whereas the patients who were treated 
with the new diet were able discontinue it. 

Since the above-mentioned patients who were 
treated with the high carbohydrate-low fat diet 
are regarded Dr. Geyelin representative 
the group whole, comparison his results 
with our own data appears permissible. 
will observed that after five years treat- 
ment with the high carbohydrate-low diet 
the average daily dose insulin amongst our 
patients, all whom required insulin the be- 
ginning treatment, was 10.6 units only, 
whereas the representative cases treated 
with the high fat diet was 
units. Even the beginning treatment 
only our patients required more than 
units insulin day. Five years later none 
required more than units; the majority re- 
note that none the representative patients 
reported Dr. Geyelin were able discontinue 
insulin treatment, whereas, stated, our 
patients treated with the high 
low calorie diet were able so. 

have stated, ratios grams glucose 
the diet units insulin used are very 
tolerance unless consideration given the 
amount glucose which can utilized without 
administering insulin. have, however, 
lated the ratios our order compare 
them with those reported Dr. Geyelin’s cases. 
The highest ratio found Dr. Geyelin one 
his eases after years treatment was 14.9; the 
minimum was grams, and the average 7.6 
grams; whereas, with the high 


low calorie diet the average ratio, even the 
beginning treatment, was 12.4 grams; five 
years later was 30.1. According these 
ratios, therefore; according the percentage 
patients who were able discontinue insulin; 
and according the average reduction insulin 
dosage the group whole, appears 
reasonable conclude that the metabolic effects 
the high diet differ 
not only from our older diets lower carbo- 
hydrate and higher fat contents but also from 
the high diets Geyelin. The 
data also support the view that treatment the 
diabetic the principle under-nutrition 
still sound practice, 

The following data show that the level blood 
sugar more readily controlled with the new 
diets than with those lower and 
higher fat content. This shown the Control 
Index. brief explanation this method 
estimating the degree control of. diabetes 
necessary. 


THE INDEX 


This Control Index was first used previous 
which was necessary find 
simple, but reasonably quantitative, method 
determining the average degree control 
the diabetes over long period time. Such 
arbitrary terms poor control, fair, good, etc., 
were found unsatisfactory, since the same 
terms any two clinics may not be, and 
rule are not, strictly comparable. The degree 
control diabetes was rated follows. 


Rating Laboratory Findings 
Fasting blood sugar higher than 0.18 per 
glycosuria the fasting state; 
Glycosuria the fasting state; aceton- 


uria or, the absence glycosuria, 
fasting blood sugar higher than 0.18 per 


cent. 

Fasting blood sugar higher than normal: 
but less than 0.18 per cent. 

Fasting blood sugar normal. 


will observed that, the examinations 
this the average Control Index was 1.90. 
This value, should noted, slightly less 
than 2.0, which there mild hyper- 
that is, the blood sugar less than 
0.18 per cent) and glycosuria. With 
average Control Index 1.90, glycosuria must 
obviously uncommon and acetonuria very 
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general, with the actual data the 
above-mentioned The reliability this 
method expressing control diabetes was 
shown the above-mentioned previous investiga- 


The following Table taken from the first 


example the necessary caleulations 


TABLE 
Blood 
Urine Urine sugar Control 
sugar Index 
Jan. 27, 1933 0.232 
Aug. Trace 0.263 
1.90 
IV. 


SuMMARY PROGRESS WITH OLD AND New 


Old Diets New Diets 
Remarks Yrs. Yrs. 
Later First| Later 
Total available 164 168 319 


Average insulin per day (units)| 32.2 |31.8 
Control index (average) 1.92 2.21 
Plasma cholesterol (per cent) 229 


Table are briefly summarized the dif- 
ferences between the old and new diets, and 
will observed that the average Control Index 
the patients treated with the high carbo- 
hydrate-low calorie diet was higher than with 
the old diets lower carbohydrate and higher 
fat Since the selection these 100 
patients equal attention was paid all cases 
the with which the patients followed treat- 
ment, appears reasonable conclude that the 
new diets were more éffective than the old 
controlling the diabetes; and the effects this 
are reflected the plasma cholesterol 
data. will observed that the average 
plasma cholesterol the group cases which 
the new diet was used was definitely lower than 
that which the old diets were used. Such 
results could obviously not have been obtained 
had the low diets been harmful. 


The 


Control Index, therefore, adds further support 
the view that treatment the principle 
undernutrition still sound. 


CLINICAL EVIDENCE THE EFFECTS THE HIGH 
CARBOHYDRATE-LOW CALORIE DIET 


normal blood sugar and normal plasma 
cholesterol not necessarily imply that the 
person normal; may look and feel 
very well spite blood sugar 0.200 per 
cent more, and look and feel quite ill with 
normal blood sugar. What then are the clinical 
experiences? The first clinical result with this 
diet that the patients feel and look well. 
They tire less easily than with the high fat diets; 
and digestive upsets, met with 
the bran muffin era, have disappeared. The in- 
energy, believe, due the ease 
One the most difficult problems with 
fat diets was keep the nitrogen 
equilibrium, whereas, have shown pre- 
viously? nitrogen-retention one the char- 
acteristic features with the high carbohydrate- 
low diet. Difficulty maintaining nitro- 
gen equilibrium was, believe, 
sponsible for the stunting of-the child 
commonly seen the past. Stunting occurred 
spite the fact that excess skeletal growth 
one the characteristics the juvenile 


result that, with all diets which are 


with respect carbohydrate, patients. follow 
treatment better; there is, therefore, lesser 
tendency diet. The diabetic thus less 
exposed the dangers dietary irregularity. 
The third result that the diet applicable 
all forms diabetes, with one exception, that is, 
tuberculosis. Tuberculosis still remains the one 
condition our which very liberal 
diets are allowed and the food counter- 
balaneed, necessary, with large doses in- 
sulin. our experience least, whether the 
urine was free sugar not, the well-fed 
diabetic who suffered from tuberculosis did 
better than the under-fed diabetic; but did 
best when the diet was not only liberal but when 
the urine was also kept free sugar and the 
blood sugar normal nearly The fourth 
result this diet that there has been 
marked decrease the incidence of. diabetic 
coma, and the chief reason, believe shall 
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show, that with this diet the diabetic de- 
prived that food which chief cause 
coma, namely, fat. This shown Table 
which contains summary the findings with 
respect sugar and acetone the urines our 
their last 10,000 visits the Out- 
door for Diabetes. The selection these 
was random. The data were collected 
two our technicians, Miss Mountford and Miss 
Holroyde, who the time had knowledge 
the purport the investigation. happened 


TABLE 


INCIDENCE GLYCOSURIA AND ACETONURIA 
10,725 


Glycosuria Acetonuria 


Period No. No. Per cent No. Per cent 
1923-26 1801 336 18.7 153 9.0 
1927-30 3807 805 129 3.3 
1931-34 5117 1251 24.4 1.8 


that when the data were subsequently grouped 
according methods treatment, there was 
sufficient number observations each group 
reasonably certain their significance. 

will noted that the data are divided into 
three periods, namely, 1923-26, when the diets 
small amounts carbohydrate, 
about grams, and large quantities fat; the 
period, 1927-30, when the diets were more liberal 
with respect carbohydrates, but still con- 
tained large quantities fat; and, lastly, the 
period, 1931-34, when the high carbohydrate- 
low diet was will observed 
that with carbohydrates there was 
increase the incidence glycosuria. The 
the three different periods are, 


however, not strictly comparable. will 


noted that treatment with the high 
low calorie diet corresponded the period the 
general financial depression. During this period, 
the majority out-door patients were unable 
follow treatment will presently 
shown, however, the financial depression af- 
forded opportunity testing the value the 
high diet. 

will noted that, though the incidence 
glycosuria was greatest during the period 
treatment with the high carbohydrate-low calorie 
diet, there was marked decrease the in- 
cidence acetonuria; when the diets consisted 
small quantities carbohydrates and large 


amounts fat per cent the analyses 
showed acetonuria; whereas, during the last four 
years less than per cent showed acetone the 
urine. The explanation these findings ap- 
pears that, though there was increase 
glycosuria, the financial depression deprived our 
patients those foods which readily lead 
ketonuria (bacon, eggs, butter, cream, 
Our out-door patients lived largely bread, 
potatoes and other vegetables, That this the 
correct explanation suggested from our ex- 
VI. 
BETWEEN INDEX AND 


Fat 


High Carbohydrate-Low Calorie Diet 


Plasma 
Index sterol* PED 
268 0.211 115 4.69 
6.9 1.3 
6.0 2.3 


Low Carbohydrate-High Fat Diet 


Plasma 
Index sterol* PED 


observations. 
P—Standard Deviation. 
Error Mean. 
D—Difference between Means. 
PED—Probable Error Difference. 


*Per cent. 

recorded Table VI, which shown 
the relationship found between the Control Index 
and plasma cholesterol with the old and new 
diets. ‘For this purpose, 500 records were col- 
lected random from patients treated with the 
old diets and 500 from those treated with the 
high calorie diets. will 
observed that the old diets lower carbohydrate 
and higher fat content caused more marked 
blood lipoids when the diabetes 
was under poor control than the high carbo- 
hydrate-low calorie diet. This, also, fits with 
our experiences with diabetic coma. The latter 
are shown Table VII. 
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VII. 


Period Pre-coma Total 
1928-29 New cases 
1933-34 New cases 


Treated previously 


Table VII are recorded our experiences 
during the period 1928-29, when the low 
hydrate-high fat diets were and those 
during the period 1933-34, when the majority 
our patients were the high carbohydrate-low 
calorie diets. will observed that there was 
total number cases coma and precoma 
during 1928-29; patients were definitely 
coma. these cases, were new patients. 
These must, therefore, from the 
discussion, they were not influenced either 
our diets, old new. are, therefore, left 
with our own patients. will noted 
there was decrease the number new ad- 
missions for coma and precoma during the period 
1933-34. This must considered the inter- 
pretation data. should, however, ob- 
served that, though the number-of-our own cases 
coma and precoma decreased per cent, the 
number patients exposed method 
treatment about 100 per cent; over 
1,000 patients were added the between 
1930 and 1934. 1934, had two cases only 
coma, and one these cases the coma was 
precipitated infection. The explanation 
these findings appears clear. should 


recalled that body depleted and 


rich fat characteristic coma. 
The high calorie diet supplies 
glycogen and tends prevent accumulation 
fat. 

one our earlier mentioned the 
beneficial effects the high carbohydrate-low 
diet patients suffering from angina 
pectoris and advanced heart disease general. 
Another result, one which believe our data 
show another that this diet delays 
the development arteriosclerosis. the past, 
regardless treatment and control blood and 
urine sugar, extremely few diabetics escaped 
arteriosclerosis after having had diabetes for five 


years. According pathological none 
escaped. The statement that the high 
hydrate-low calorie diet delaying the develop- 
ment arteriosclerosis our based 
upon very carefully controlled investigation. 
All the physical examinations before and five 
years after treatinent with the diet were made 
the Chiefs our medical services; every 
fundus examination was made our 
Ophthalmologist, Dr. McKee. each ease, 
there was ‘‘six-foot’’ x-ray plate the heart, 
measure its size, and each the large 
vessels the extremities were examined 
x-rays for calcification the arteries. 

sixth, and very important result, this 
diet that simplifies management. have 
dealt with our system education previous 
With extremely few exceptions none 
our now use and none are 
taught the carbohydrate, fat, protein and 
values food materials. 

Lastly, and most important, there are mor- 
bidity and mortality data. Tuberculosis 
example. December, 1934, Dr. Russell 
Wilder, the Mayo Clinic, letter me, 
asked about the number our diabetics who 
have developed since the use the 
high diet. The answer 
date follows. Quite number patients 
with tuberculosis have come our but 
seven only our own patients have developed 
tuberculosis since 1930. Considering our 
population the high calorie 
diet, believe this incidence slightly lower 
than that found amongst popula- 
tions general. should observed that this 
low was found spite our routine 
physical, and x-ray examinations the 
chest. should also observed that person 
suffering from tuberculosis more likely seek 
advice than one who suffering from diabetes 
alone. This would tend rather than 
decrease the Our mortality data are 
equally satisfactory. These are form the 
subject-matter another report. 


SUMMARY 


believe that the data presented here there 
evidence that the high carbo- 
hydrate-low calorie diet more effective con- 
trolling diabetes than all other methods treat- 
ment reported hitherto. has the advantage 
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other diets which are also liberal with respect 
proving carbohydrate tolerance. from the 
general well-being patients, common with 
other diets liberal with respect carbohydrate 
content, is, therefore, more economical from 
the point view the cost Ex- 
periences with this diet general support the 
view that still important 
the treatment diabetes, except 
that the term ‘‘under-nutrition’’ has some- 
what different meaning now than the days 
before insulin. If, any one the 
advantages this diet may stressed, that 
simplicity treatment, and, have stated 
the with which the will 
follow treatment will directly proportional 
the simplicity with which can carried out. 
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EVIDENCE FAVOUR MORE ACTIVE PUERPERIUM: 
STUDY 500 CASES* 


Department Obstetrics and Gynecology, Dalhousie University, 


CUSTOM has ordained that the puerperal 

woman shall not rise from her bed before the 
tenth day and that during that time she shall 
remain for the most part physically rest. 
other words, labour itself having become all 
intents and purposes pathological problem the 
recovery from stands the same category. 
probably not our fault that surround 
essentially physiological process with the com- 
plete ritual surgery; nevertheless cannot 
affairs into question from time time review- 
ing sceptically the evidence which base our 
procedure. this paper propose the 
traditional handling the into 
such question. with considerable dif- 
since the two obstetrical text- 
books this continent are the side tradi- 
tion. Williams’ states: ‘‘Every patient should 


Address given the Joint Convention the 


Canadian and American Medical Associations 
City, June 11, 1935. 


kept bed until the fundus the uterus has 
disappeared behind the symphysis 
Generally speaking, two weeks’ stay bed 
not And DeLee? ‘‘—allows normal 
puerpera, after normal labour, sit bed 
the sixth seventh day, get out bed into 
large chair for hour the ninth tenth 
day and before the end the second week 
has the freedom the 

Ever since 1773, when Charles White, 
Manchester, England, advocated more active 
puerperal state there have been those who took 
similar stand Kiistner and his followers 
Germany, for and this continent 
and have advocated greater activity. 
The claim those urging greater activity that 
reacts the patient’s benefit. Galloway 


holds, for that four important factors 
are accomplished it, ‘‘drainage leading less 
infection, better leading better in- 
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volution, prevention thrombosis with its 
attendant dangers embolism, and general 
improvement the skeletal muscle 

will seen then that there are two oppos- 
ing schools thought the matter. The 
extraordinary thing that both use the same 
arguments back their stand. Whereas Gallo- 
way, speaking for the puerperal modernists, 
claims that active régime decreases the tend- 
ency infection, prolapse, subinvolution and 
embolism, DeLee, for the fundamentalists, states 
categorically that the active régime increases 
the these conditions. Both sides 
not right. 

purely theoretical grounds the arguments 
the fundamentalists have validity. 
prolapse part caused muscular and 
ligamentary relaxation, rest bed ten 
twelve days, which will even relax the muscles 
and ligaments normal person, should in- 
the tendency. embolism due 
excessive clotting the veins, the slowing 
down the accompanying the in- 
active puerperal state should make more likely 
prodigal supply well-aerated blood, the 
sluggish, poorly-oxygenated stream that flows 
through the pelvis the traditionally-treated 
puerpera should prove poor defence against 
bacterial invasion.. And the digestion red 
meat the stomach less rapid and satisfactory 
sedentary rather than active hours, 
should the pelvie digestion the puerperal 
uterus inhibited inactivity. 

own calling into question the funda- 
mentalist attitude arose out three considera- 
tions: (1) saw many puerperal women drag 
about for weeks lowered state physical 
élan, shown lack lustre the hair, 
general appearance muscular slackness, and 
all too common complaint backache. (2) 
seemed that the long rest bed caused 
psychological ‘‘let-down’’ time when the 
woman was reality only beginning face her 
gravest responsibility, namely, the rearing her 
infant. (3) was anxious discover the 


arguments used the puerperal fundamen- 
talists were valid. 

decided therefore carry out experiment 
activity. But when examined into the 
régimes that had been instituted other 
activists, was not satisfied that they went far 
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enough, Most them delayed all activity for 
four days. Surely, argued, want better 
drainage combat infection, better 
muscular relaxation, wait until the fourth 
day wait too long. therefore, instituted 
the following régime early series care- 
fully selected cases.— 

The patient sit bed the day fol- 
lowing labour for long she felt like it. 
When lying down she should lie her side and 
stomach rather than her back, and should 
encouraged move about the bed. 

the same day, under supervision 
nurse, she was the first six the twelve 
exercises shown the illustrations. was 
found that about three times each was all the 
average puerpera could accomplish. the next 
day she was all twelve exercises, and con- 
tinue each day thereafter, increasing able the 
number times each exercise done. not 
claimed for these exercises that they are the best 
for the purpose. chose them because they were 
simple and easily learned. feel quite 
certain that anyone with special knowledge 
physical culture could produce others that would 
more efficacious. Three them have intro- 
duced within the last two years replace others 
did not seem quite useful. 

The patient was get out bed for 
the first time the fourth day, the third 
day after delivery. She was helped out 
nurse and sit chair about three feet from 
her bed, requiring her take step two. 
very seldom that she cannot sit for half 
hour, and the time increased each day. 
first allowed more floor liberty than this 
until the tenth day, which was the day dis- 
charge from hospital, but the nurses found 
hard prevent patients from walking around 
their beds the sixth seventh day. the 
tenth day they walk the examining room, 
distance about hundred feet the hospital 
where most them have been confined. 

This régime proved satisfactory that have 
amended but little. slightly over seven 
years 500 women have undergone it. the 
total practice that time was 
662 cases, 162 have not undertaken activity. 
interesting note that experiment pro- 
ceeded developed more courage. the 
process getting first 250 patients the 
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active régime excluded 101; the second 250 
only 59; the last 100 only 19. first 
refused activity any except absolutely normal 
all patients with temperatures, 
and perineal tears, and whom forceps had 
been used were rigidly excluded. then began 
allow patients running low sapremic tem- 
peratures, having intervention with forceps and 
repaired perinei, undergo it. 

propose first all use results 
answer the charges brought against the active 
puerperium. 


INFECTION 


Does the active régime the tendency 
infection? 

Twenty-nine patients had taken off the 
régime: they did not like it, and the 
remaining because they developed tempera- 
ture. The latter fall into two groups:— (1) 
those who developed the temperature before 
the day getting out bed; (2) those who 
developed after getting out bed. 

Group there were patients who de- 
were allowed continue with the exercises. 
All were able leave hospital the 14th day. 
Five developed upper respiratory infection. 

Group there were who developed 
temperature. All were able leave 
hospital the 13th day. Three cases upper 
respiratory infection. One pyelitis. 
Two eases thrombo-phlebitis—these patients 
left hospital the 25th and 30th day, respec- 
tively. One pelvis cellulitis this 
patient left hospital the day. 

This amount infective morbidity does not 
seem excessive, nor does bear out the 
contention DeLee who writes: ‘‘The author 
believes that fever more frequent (under 
active régime). the service the Chicago 
Lying-In Dispensary, nearly every case 
where the puerpera reported have fever 
the history reads that the patient had gotten 
out bed and soon after sickened.”’ 

further evidence the fact that active 
puerperium does not the tendency 
infection would state the following 

the hospital where have out 
this work there are two other services, neither 
which uses the active régime. And while 


state that there has been less infective 


morbidity service there has certainly not 
been more. 

Twenty-two patients this series under- 
went activity, despite temperatures 
more than one day, without suffering ill-effect. 
Indeed, was impression, and that the 
charge-nurse handling them, that they settled 
down more quickly than those with similar 
temperature kept bed. 


PROLAPSE 


Does the active régime cause greater tend- 
prolapse concerned, that say prolapse 
within three months leaving hos- 
pital, have had one This was 
4-para who had undergone activity three times. 
Three months following her second last child 
she noticed something coming down the vagina. 
examination after the birth the fourth 
child she had moderate amount rectocele. 
Whether this was due the régime, the fact 
that after her first confinement, inactive one, 
her perineum was torn and not repaired can- 
not say. possible that her condition might 
have been due activity. 

prolapse developing subsequently 
three months after leaving hospital evidence 
negative rather than positive char- 
acter, and rests the following bases 

private patients who have under- 
gone the régime and patients who 
have undergone more than none but the 
one mentioned above has developed prolapse. 

the remaining patients none has 
sought treatment clinic, and conduct 
the only free hospital service 
province any requiring treatment would 
almost certainly have applied there. 


SUBINVOLUTION 


Does the active régime cause greater 
tendeney subinvolution? the series 
examined 310 the 10th day with special 
reference the size the uterus. This was 
measured bimanual palpation. Unfortunate- 
ly, using this method set exact stan- 
dard size difficult; but have divided 
these uteri into three groups, ‘‘Large’’, 
and ‘‘Small’’. The 
what took the normal state involution 
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woman who had not undergone the active Day Active régime Control 


was impression that the uterus 
was definitely smaller this group the 10th 
day than had been before instituted the 
active régime. order check this carried 
out comparison, with the cooperation 
colleagues, between hundred consecutive cases 
undergoing the régime and one hundred con- 
secutive normal cases not undergoing it. 
order that own personal bias might not 
enter into the had the work done 
the hospital nurses. The tenth day results 
were follows 


Active régime Controls 

Fundus not palpable ..... 
100 100 


This evidence would certainly seem show 
that the active régime does not retard involu- 
tion. would like point out that the 
above comparison the controls were entirely 
normal cases, while own contained those 
who had had deliveries, perineal tears 
and low temperatures. 

But there another involution— 
the lochia. states: ‘‘If the patient sits 
early the lochia sanguinolenta continue 
longer are more profuse.’’ 310 cases 
which the lochia was noted the 10th day 
following bimanual examination and checked 
against the vulval pads, the following were the 
findings: 


Rubra Serosa Alba 
percentage percentage percentage 


Using the two groups 100 cases each above 
mentioned for comparison, the lochia became 
serosa sanguinolenta the 3rd day 
cases undergoing the active régime, but only 
the controls. these same cases the 
lochia became alba follows: 


Using then the size the uterus 
and the state the lochia there evidence 
series that active régime delays in- 
volution; the contrary, there considerable 
evidence that expedites it. furthermore 
impression that the active régime, 
ensuring constant drainage the lochia, 
causes sutured perinei heal more quickly. 


There one further study this series 
which has slight bearing the evidence that 
active régime causes ill-effects. deals 
with those patients who have undergone activi- 
more than this series there were 
who had undergone activity times. 


have undergone twice, equalling. 


have undergone three times..... 
have undergone four times..... 


have been able examine these patients care- 
fully after subsequent confinements 
question them closely their recovery from 
previous ones. None, except the one previously 
mentioned who developed prolapse, has noted 
any ill-effects. 


ACTIVE REGIME PHYSICAL 
WELL-BEING 


far have endeavoured answer the 
objections the active régime. shall now 
attempt show that plays positive part 
improving the physical well-being and mental 
outlook the puerpera undergoing it. 


order obtain the patient’s reaction 
the physical effect the active régime upon 
her she was subjected two questionnaires— 
one the 10th day, the other three months 
after leaving hospital. the case the 
primipare the answers are considerably less 
value, since these had previous puerperal 
experience for comparison. 223 primipare 
questioned the 10th day 184 thought the 
régime had benefited them did not feel they 
had received any benefit from it. 132 primi- 
pare who answered the three months’ question- 
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naire 127 noted ill effects the interim and 
did. 

There were 277 but these 
represented previously active puerperia there 
were only 213 who had had previously in- 
active puerperium which could used 
basis comparison. These women, questioned 
the 10th day, stated that compared 
previous puerperia they— 


Noted difference .......... 

213 


those who felt stronger— 


felt much stronger 
felt medium stronger 
felt only little stronger 


these 213 multipare 179 answered the 
three-month questionnaire follows 


143 were still convinced they had made better recovery 
noticed difference 
did not recover well. 


Five primipare and multipare, answering 
the three-month questionnaires, stated that they 
had noticed ill-effects. 


Pain the lower abdomen. (Subsequent ex- 
amination showed this patient have bilateral 
salpingitis with positive smears from the cervix 
and urethra. The condition came two weeks 
after leaving hospital, and there had been 
evidence the disease during either pregnancy 
the 10th day examination concluded that 
the patient had been infected after resuming 
intercourse. 

Vaginal discharge. (The patient would not 
come for examination.) 

Vaginal discharge and weakness. (Subsequent 
examination showed erosion the cervix 
which required cauterization. 

General weakness and lassitude. (This patient 
was suffering from malnutrition: husband out 
work: children.) 

ached since birth ¢hild. 
come for examination.) 


(Would not 


none these cases was able satisfy 
myself that the symptoms complained re- 
sulted from the active régime. 


MULTIPARZ 


Twin pregnancy—no definite complaint except 
that the ‘‘pick-up’’ had been poorer than with 
previous two confinements. (Subsequent ex- 
amination showed patient suffering from mal- 
nutrition: husband out work: children; 
disease. 

Felt weaker and had dizzy spells. 
from malnutrition: husband out 
children; pelvic 

Pain left side and dyspareunia. 


(Suffering 
work: 


(Retroverted 


uterus with tender prolapsed 


Felt weaker—no definite symptoms. 
come for examination. 

Noticed lump coming down vagina after going 
home. (Examination both lithotomy and 
standing position revealed prolapse strain- 
ing.) 

Discharge and backache, dizzy spells. (No 
lesion found other than simple erosion 
cervix, which was cauterized.) 

run down. (Did not come for 
examination. 

Backache and arthritis. 
examination. 

Vaginal discharge and pain lower abdomen. 
(Lacerated cervix with erosion requiring cauter- 
ization. palpable mass pelvis.) 

10. Pain the left side. (Did not come for ex- 

amination. 

Weak back, loss strength and menorrhagia. 

(Symptoms cleared after curettage.) 
12. Backache. (Did not come for examination.) 
13. Left leg swells and becomes painful. (Had had 
milk leg after previous 


(Did not 


(Did not come for 


these cases was only able satisfy my- 
self that patient No. might legitimately 
blame her ill the active régime. 
There reason suppose that the others 
might not have developed the same symptoms 
following inactive puerperium. 

These results, particularly the cases the 
multipare, would seem constitute evidence 
that the patient herself feels that her pick-up 
has been quicker and better result the 
active régime. 


IMPROVEMENT THE PSYCHOLOGICAL STATE 


What was the effect activity the pa- 
tient’s mental outlook? The outstanding thing 
that struck was the enthusiasm the part 
these women for it. 425 patients answer- 
ing the question whether not they liked the 
régime, the replies were 


Indifferent ....... 


When asked why they liked the régime their 
replies fell into two definite groups: those who 
did the exercises benefited them 
some such way, ‘‘strengthened legs’’, 
the soreness out legs and 
feel stronger’’, and those who 
liked them because ‘‘gave them something 
do’’, ‘‘helped pass the ete. 

But this does not tell the full story. 
impression these women was that they were 
leaving hospital much more vitalized and 
self-reliant frame mind than those women 
whom had treated previously with the inactive 
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régime. This impression has been borne out 
the following considerations 

The enthusiasm still displayed the end 
three months multipare, who, answer- 
ing the questionnaires, large number 
added comments praise its effect 
them. 

Observation private patients who 
seemed able almost immediately leaving hos- 
pital take their household and social 
duties with zest. 

Remarks the hospital nurses have made 
me, stating the enthusiasm those women who 
had previously undergone the inactive régime 
the feeling strength and well- 
being derived from activity. 


CONCLUSIONS 
realize that 500 cases constitutes too small 
series which base any opinion. 
But they have brought out sufficient evidence 
tinue the experiment—to the future results 


which intend giving considerably more de- 
tailed study. the meantime, small the 
series is, would seem present evidence that 

The common arguments used against the 
active régime, namely, that delays involution 
and increases the liability prolapse, infection 
and embolism, not seem borne out. 

The active régime improves the physical 
condition the puerpera, that when she 


leaves hospital she feels physically more self- 
reliant. 


She prefers undergoing the active the 
inactive régime. 
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ment the uterus during pregnancy and the puerperium, 


THE OPERATIVE REPAIR CLEFT PALATE 


Toronto 


operation usually done this country 

for the repair cleft palate the Von 
Langenbeck some slight modification it. 
This consists essentially making lateral cuts, 
elevating the muco-periosteum from the bone, 
and shifting both flaps medially that they 
ean sutured together the mid line. 
was published 1861 and was great improve- 
ment any previous operation. Its main 
are still followed, but has two 
serious disadvantages. The first that 
large proportion cases the operation fails 
bring about complete closure the cleft, and 
the second, that most cases the voice little 
all improved the operation. 

When the wound joining the two halves 
the palate fails heal breaks down through- 
out its whole length, more commonly part 
its length. This breaking down due 
one more three causes, excessive tension 
the suture line, gross infection the 
wound, deficient blood supply the 


tissues that are approximated. causes 
largely avoided. The tension the 
suture line can lessened further freeing 
the soft tissues from the bone through the 
lateral cuts, and practically every cleft 
palate there enough soft tissue present 
brought together the mid line without 
tension reasonable amount freeing. 
Much too ean done avoid infection. The 
tissues the mouth have developed certain 
amount immunity, and the organisms usually 
present have little effect the healing the 
sutured wound, provided the nose and mouth 
acute infection present some the wound 
likely break down. Any infection 
should therefore cleared some time before 
the palate operation, and the greatest care 
should taken avoid any acute infection 
both before and after the operation. 

After the operation, the sutured wound 
certain disadvantage. The flaps that form its 
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edges are thin compared their length and 
breadth numerous micro-organisms are present 
the mouth and nose, and the wound cannot 
kept rest and cannot protected from 
the movements the tongue from the irrita- 
tion the feedings. Accordingly, the wound 
less likely heal than would under more 
favourable conditions, and the healing 
any wound favoured good blood supply 
its edges good blood supply particularly 
necessary here. The main blood supply the 
muco-periosteum the hard palate and some 
the blood supply the soft palate come from 
the descending palatine arteries. the Von 
these vessels are divided during the elevation 
the muco-periosteum. This division seldom 
causes any sloughing the flaps, but does 
interfere with their blood supply and prob- 
ably the main cause their frequent failure 
heal. Instead dividing these vessels, they 
left intact and can dissected free for 
sufficient length allow the soft tissues 
shifted medially backward the desired 
extent and still maintain good circulation. 
With the vessels intact the colour the 
elevated flaps much better, their edges bleed 
fairly freely, and believe that the improved 
blood supply the chief reason why have 
been able get greater proportion cases 
heal completely one operation than 
have any other method. Keeping the 
vessels intact does not interfere all with the 
freeing the soft tissues from the bone, but, 
with the blood supply assured, allows 
somewhat bolder doing this freeing. 

was Victor Veau, Paris, who described the 
advantages leaving the descending palatine vessels 
intact. his book published 19311 described 
detail the methods that then employed repairing the 
different types cleft palates. Besides this method 
maintaining the blood supply, described several other 
procedures that are excellent, particularly his use the 
wire suture bring together the whole thickness 
the muscles the soft palate and his method clos- 
ing the front end the complete clefts flap 


elevated from the nasal These procedures have 
been adopted and will later described detail. 


The object operation cleft palate 
not much obtain complete closure 
the cleft make the child speak dis- 
tinetly, and, unfortunately, most operations fail 
achieve this object. The normal palate, par- 
ticularly the soft palate, plays important 
part speaking, its function opening and 


closing the between the oro- 
pharynx and the naso-pharynx. When the 
palate pulled its muscles upward and 
backward into contact with 
pharyngeal wall the nasal completely 
closed off, and the voice sound, produced the 
larynx, thrown forward into the mouth and 
there formed the tongue, teeth and lips into 
the consonant sounds. When the palate 
cannot close off this opening; most 
the voice sound lost the nose, and the 
consonant sounds clearly formed, 
particularly the sharp explosive consonants 
such th, and When the cleft 
has been closed operation but the palate 
has been left too short reach the posterior 
pharyngeal wall still shut off the 
nasal cavity and the characteristic cleft palate 
speech persists without much change. The re- 
paired palate frequently short because the 
two halves cleft palate are always shorter 
than normal palate, sometimes slight 
degree, but often considerable degree, and 
after operation the palate becomes shorter still 
owing the contraction the sear along the 
suture line and the mass scar tissue 
formed between the elevated muco-periosteum 
and the bone. 

The chief cause faulty speech after opera- 
tion this shortness the palate. Several 
methods have been devised for lengthening it, 
but most them have been unsatisfactory be- 
cause they were plastic operations done the 
soft palate, and destroyed the function the 
controlling its movements which were 
important speaking the length the 
palate. 

Philadelphia, has described method 
lengthening the palate plastic operation done 
where there are practically muscles. elevates the 
muco-periosteum the hard palate from before back- 
wards, divides the palatal aponeurosis and the other 
structures that still fix the soft palate the bony palate, 
and then pushes the soft palate back and anchors the 
muco-periosteal flaps the bone maintain this new 

This operation can considerably 
inerease the length palate that has the 
serious defect being short, and can this 
without damaging any great extent the 
concerned the movements speak- 
ing. The the speech, however, 
does not depend entirely the length the 
palate, some patients with palates long 
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enough reach the posterior pharyngeal wall 
speak badly, but, the whole, patients with 
long enough palates speak much more 
than patients with short palates. 

These two Veau’s idea 
leaving the main blood supply intact and 


method lengthening the palate 


should both excellent additions 
the surgery cleft palate, and can see 
reason why they should not used together. 
Veau makes attempt displace the soft 
palate backwards, and objects dividing the 
palatal aponeurosis the raw 
surfaces left the nasal aspect the palate, 
which may result infection may cause 
some subsequent sear contraction. The ‘‘push- 
operation can, however, large ex- 
tent overcome the shortness the palate, and 
the increased length obtained this procedure 
seems more than overrule any objection 
against it. freeing the soft palate 
allow its backward displacement, considers 
necessary divide the descending palatine 
vessels, and, order improve the circulation 
the flaps, does preliminary operation 
raising and replacing the three months 
before does the ‘‘push-back’’ part. These 
descending palatine vessels run almost directly 
forward from their exit from the foramen 
their entry into the muco-periosteum. They 
can dissected free for sufficient length 
allow the flaps displaced backward the 
desired extent. this new position they run 
somewhat backward direction but are not 
kinked sharply enough interfere with the 
flow blood. With the vessels intact, the cir- 
culation the flaps much better than can 
obtained any preliminary operation, and 
the healing depends largely the blood 
supply, and the intact vessels not inter- 
fere with the backward displacement the 
palate, much better leave them intact. 
The operation that have been doing the 
Sick Children’s Hospital during the last year 
intended combine the best points the 
work these two men. The descending 
palatine vessels are kept intact, the cleft 
closed, and the palate displaced backward, all 
being done the one operation. 

these operations rule between the 
ages eighteen months and three years. 
mistake them before the age eighteen 


months, and think wise them before 
the age three, although waiting longer does 
not much harm. The operation easier 
older children, but the habits that accom- 
pany speaking with cleft palate become 
time somewhat fixed and rather more difficult 
overcome. The infections that are 
apt cause trouble the wound are diseased 
adenoids and tonsils and decaying teeth. 
There nearly always large mass un- 
healthy adenoids the naso-pharynx and the 
tonsils are usually large and often inflamed. 
Except the rare cases where the tonsils and 
adenoids are unusually healthy, they should 
both removed least two months before the 
operation, that the raw surfaces left their 
removal will have completely healed. Unless 
the maxilla has been previously broken close 
the the alveolus, unless the tooth- 
buds have been damaged sutures, rare 
see decaying teeth the age when the 
palate being repaired. any are present 
they should removed well before the opera- 
tion. The most troublesome acute infection 
the naso-pharyngitis. avoid this 
always the operation during the summer 
months when this condition much less com- 
mon children. the time the operation, 
should made certain that the child has not 
cold, has not had one recently, and has not 
been exposed infection, and while hospital 
the greatest care should taken keep 
away from any possible source infection. 
Cleft palates are classified into four rather 
broad groups, depending the extent the 
cleft. case occasionally seen which does 
not quite fit into any one these groups 


Clefts limited the soft palate only. 

Clefts extending into the hard palate but not 
farther forward than the anterior palatine foramen. 

Complete unilateral clefts extending forward 
one side the mid-line front the anterior palatine 
foramen into cleft the alveolus. These clefts are 
associated with single hare-lip. 

Complete bilateral clefts. their back part these 
clefts are the mid-line, with the nasal septum lying 
free their middle. their front end they branch 
into two, each portion being continuous with cleft 
the alveolus, one each side the mid-line. The part 
the alveolus between these two clefts the premaxilla, 
and displaced forward and continuous with the nasal 
septum. These clefts are associated with double hare- 
lip. 


these groups requires somewhat 
different operation, and the operation for each 
group will described detail, except for the 
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fourth group, the complete bilateral clefts. 
these, the best method dealing with the front 
end the cleft doubtful. make the de- 
more simple, the operation for the 
second group will described first. 


OPERATION FOR CLEFT EXTENDING INTO THE 
Harp PALATE, BUT FARTHER FORWARD 
THAN THE ANTERIOR PALATINE 


These clefts are the mid-line, with the 
nasal septum lying free far their front 
end. The muscles the soft palate are 
brought together single loop wire in- 
their whole thickness. 


The first step introduce the needle one side 
along the path taken the deep part this loop 
wire, that the part the nasal side the muscle 
mass. While are not accustomed using the 
Reverdin needle ordinary suturing, has been found 
excellent instrument for this wire suture. intro- 
duced (Fig. into rather indefinite fossa lying about 
quarter inch front the back edge the 
soft palate and opposite the pillars the 
pushed directly through the whole thickness the 
muscles down to, but not through, the nasal mucous 
membrane. finger the other hand introduced 
into the cleft the needle can felt approaches the 
mucous membrane. Its direction changed, and, still 
guided the finger and kept between the muscle and 
the nasal mucous membrane, pushed towards the 
cleft and made penetrate the mucous membrane 
the edge the cleft. pushed from its insertion 
towards the cleft, made incline considerably 
forward, for reasons that will explained later. Using 
this needle hold the soft palate (Fig. 2), the free 
split small sharp knife backward the tip 
the uvula and forward just beyond the posterior 
edge the bony palate. The split the uvula should 
extend just through the mucous membrane, but the 
soft palate should deep enough extend into muscle 
and should leave two flaps which when separated make 
fairly broad raw surface. piece heavy silk (Fig. 
made into loop and its two free ends put into 
the eye the Reverdin needle and drawn through, 
that the loop end left protruding from the raw surface 
made the split, and held this position for 
subsequent use, 

Much the same procedure carried out the other 
side. The Reverdin needle inserted and the edge 
the palate split, but this side, instead the silk, the 
piece wire* drawn through the needle and held 
position for further use clamping both ends to- 
gether. The same forward inclination the wire from 
its insertion the edge the cleft carried out 
this side. 

The next step elevate the muco-periosteal flaps 
from the hard palate. The flap outlined incision 
(Fig. which starts behind the posterior extremity 
the alveolar process, curves around and follows the 
inner margin forward just short the mid-line 
front, and then inclines back meet the front end 
the cleft. This cut should not divide the descending 
palatine artery and should not damage any the tooth 
buds. The artery emerges from the posterior palatine 
foramen about one-eighth inch medial the 
alveolar process, slightly front its posterior end 
(Fig. 5), and runs forward practically parallel it. 


Phosphor bronze wire, Gauge No. 


some the cases operated the molar teeth have 
not yet erupted and the gum still almost level with the 
palate. The medial border the alveolar process is, 
however, distinctly marked groove, and the incision 
should follow this groove very slightly its inner side, 
and should extend completely down the bone 
out its whole length. 


Through this incision the muco-periosteum elevated 
from the bone from before backwards means 
small elevator (Fig. 4). This separation from the bone 
very easy, but apt accompanied consider- 
able hemorrhage. This can lessened during the dis- 
section pressure with the finger the vessel just 
front the foramen, and can stopped any time 
replacing the flap and pressing firmly against the 
bone for short time. the elevation the flap 
reaches the cleft, the mucous membrane the edge 
the cleft divided, and easier this tearing 
with the elevator than cutting with knife. 
the posterior palatine foramen approached (Fig. 4), 
the bundle palatine vessels can seen running for- 
ward groove the bone and entering the flap 
muco-periosteum. vessels are elevated with the 
flap far back the foramen. the inner side 
the vessels (Fig. the elevation carried back until 
the posterior margin the bony palate can defined, 
and the structures that still attach the soft palate the 
bony palatal aponeurosis and the covering 
nasal mucous membrane —are divided along this bony 
margin cutting with knife from the vessels the 
margin the cleft. important this stage 
make certain that the raw edge the elevated muco- 
periosteal flap continuous with the raw surface made 
splitting the soft palate, even small bridge 
intact mucosa left here will interfere with healing. 

the outer side the vessels good deal 
freeing the soft tissues from the bone done the 
elevator and knife, and the freeing continued behind 
the vessels. The most prominent strands fibrous 
tissue that accompany the vessels are gently freed and 
divided, and gentle traction the vessels can pulled 
out the foramen some extent. The vessels are 
fairly tough, but too much freeing too much traction 
will tear them, and better leave them intact 
than attempt get too much length. The bundle 
consists one artery and two three veins, and 
attempt made isolate them, although the artery can 
usually seen pulsating. rule, with nioderate 
freeing and gentle traction, the bundle vessels can 
made lie free for distance about third 
inch from the foramen their entry into the flap. 

The same procedure carried out the other side. 
The muco-periosteal flap elevated, the palatal apo- 
neurosis divided, the vessels are freed and the freeing 
farther behind and the outer side the 
vessels. The soft tissue flaps should now sufficiently 
mobile allow them brought together the mid- 
line without tension, and the next step suture them 
together. With the exception the single loop wire 
approximating the muscles, all the sutures used are 
horsehair introduced fine curved cutting needles. The 
first row sutures approximates the leaves the nasal 
aspect the soft palate produced the splitting 
(Fig. 6). order make the knots these sutures 
lie the surface the mucous membrane the nose 
and not between the approximated raw surfaces each 
suture inserted into the mucous membrane one side 
and brought out the raw surface, carried across the 
cleft, inserted into the raw surface the other side, and 
brought out the mucous surface. avoid any in- 
version the mucous membrane between the raw surfaces 
the tail end each suture left short, and tying the 
knot this short end grasped forceps and pulled well 
into the nasal cavity (Fig. 6). This nasal leaf the 
soft palate ends abruptly its front end where the 
palatal aponeurosis was divided. This first row 
sutures starts this front end and continued back 
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1.—Insertion Reverdin needle nasal side 
muscles soft palate. 2.—Splitting edge cleft 
palate. silk loop for use later 
introduction deep part wire suture. Fic. 4.—Out- 
line and elevation muco-periosteal flap. The bundle 
descending palatine vessels into view and 
being elevated with the flap. 5.—The elevation 
the muco-periosteal flap complete and the palatal apone- 
urosis has been divided along the back edge the bony 
palate. The bundle vessels has been dissected free. 
6.—Insertion and method tying the sutures ap- 
proximating the nasal edges the split soft palate. 
sutures the nasal aspect the 
uvula. 8.—Completion deep nasal part wire 
suture. 9.—Completing superficial buccal part 
wire suture. 10.—Completion wire suture. 
The insert shows the relation the wire loop the 


muscle and mucous membrane. 11.—Suturing the 
edges the flaps front the wire suture. 12.— 
Insertion the sutures anchor the flaps the roof 
the mouth. One suture shown each side. 
sutures tied, two each side, maintaining 
the backward displacement the palate. 14.—Out- 
line flap from septum. The mucous membrane being 
elevated from the nasal aspect the bone the lateral 
edge the cleft. septal flap has been 
turned over and being sutured the nasal mucous 
membrane the lateral side the cleft. The insert 
shows method inserting these sutures broad 
approximation raw surfaces. The posterior two are 
used anchor the muco-periosteal flaps. 16.—The 
sutures have been tied. Further anchoring sutures are 
used farther back and the other side. 
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the base the uvula. The two halves the uvula 
are then brought together suture their tips (Fig. 
7), and pulling this suture forward the nasal aspect 
the uvula exposed and the raw edges are sutured 
until the last the first row sutures reached. The 
edges the buccal side the uvula and the soft palate 
are then sutured far forward the wire and silk 
loop (Fig. 8). 

The next step complete the wire suture. The 
end the wire protruding from the raw surface fixed 
the loop silk the other side and pulled through, 
that the wire (Fig. now runs from one insertion 
hole the other across the cleft, lying the nasal side 
the muscles, just deep the nasal mucous membrane. 
The Reverdin needle used again and put into the 
same insertion hole one side and pushed into the 
cleft, this time the side the muscles just 
beneath the mucous membrane, and inclined 
the same forward direction the cleft approached. 
silk loop withdrawn with it, and with this loop (Fig. 
the wire pulled into the hole from which pro- 
truded and through into the raw surface the cleft. 
Exactly the same procedure carried out the other 
side, and the wire loop now includes the whole thickness 
the muscles both sides and its ends emerge from 
the cleft. The ends the wire are pulled fairly tight 
and fixed tying one knot and then twisting (Fig. 
10). The twisted ends are cut off and bent back 
sharply avoid scratching the tongue. 


The suturing the edges then continued from 
the wire suture forward (Fig. 11). the soft palate, 
where there broad raw surface and second leaf 
the nasal side already sutured, the buccal flaps are 
brought together simple interrupted sutures. front 
the point where the nasal leaf ends and where the 
flap consists single layer muco-periosteum elevated 
from the hard palate broader approximation ob- 
tained using end-on mattress sutures, and these are 
continued the front ends the flaps. 


The cleft has now been closed its full length 
sutures, and all that has yet done increase the 
length the palate pushing back and anchor 
the flaps the roof the mouth. The backward dis- 
placement the palate has already been partly obtained. 
The elevation the muco-periosteum and the division 
the palatal aponeurosis free the soft palate from its 
attachment the bony palate and allow fall back- 
wards some extent. The backward displacement 
further increased the tightening the wire suture. 
The reason why the wire introduced that inclines 
forward from its insertion the cleft that when 
tightened assumes transverse position and pulls the 
central part the palate backward. Finally, the desired 
increased length obtained pushing back the muco- 
periosteal flaps relation the bony palate and fixing 
them this new position. 


The whole object the ‘‘push-back’’ part the 
operation obtain palate that permanently long 
enough pulled the muscles into contact with 
the posterior pharyngeal wall. must expect some 
shortening scar contraction, the palate should, the 
end the operation, slightly longer than seems 
necessary, and one should able its posterior 
some cases this can done without any further freeing. 
many however, the cleft palate short and 
difficult obtain the desired length. The backward 
displacement not limited the intact palatine vessels, 
as, the cases that have done, the free part the 
vessels has had sufficient length, but limited the 
attachment the muscles the soft palate both 
sides particularly the region the tip the pterygoid 
process. necessary, the lateral incision prolonged 


backward, and the freeing the muscles from the bone 
the outer side the vessel bundle and behind 
continued until the desired length can obtained. 


CLEFT PALATE 


155 


Having done enough freeing, the palate pushed 
back the desired extent and the muco-periosteal flaps 
are anchored the roof the mouth maintain the 
position. The flaps heal very readily the raw bony 
surfaces, and all that needed hold them contact 
until they heal four sutures, two each side, running 
from the flaps what available soft tissue there 
the roof the mouth. The anterior pair (Fig. 12) 
fasten the front ends the flaps the narrow strip 
muco-periosteum left adherent the bone the mid- 
line when the flaps were elevated, and the posterior pair 
fasten the flaps farther back the nasal mucous mem- 
brane that projects beyond the edges the cleft the 
bony palate. When these sutures have been tied, the 
operation has been completed (Fig. 13). 

These sutures not only anchor the flaps the, roof 
the mouth and maintain the backward displacement 
but they also obliterate large extent the space be- 
tween these flaps and the bony palate, and thus lessen 
the amount scar tissue formed and the subsequent 
shortening the palate the contraction this scar. 
attempt made this operation shut off from 
the nasal cavity what space left. The division the 
palatal aponeurosis and the pushing back the palate 
leave large raw surface the nasal aspect which 
impossible close. The shortening expected from the 
contraction the scar formed here may overcome 


pushing the palate back more than seems 
necessary. 


OPERATION FOR COMPLETE UNILATERAL CLEFT 


These complete clefts extend forward beyond 
the anterior palatine foramen one side the 
mid-line, are continuous with cleft the al- 
veolus and are associated with hare-lip. 
the hare-lip has been repaired the 
time the palate operated the cleft the 
alveolus has closed; but the front part 
the palate cleft still open far forward 
the alveolar process. this open front 
end the cleft that makes the different 
operation necessary. that previously de- 
scribed, the muco-periosteal flaps, when sutured 
and pushed back the desired extent, will not 
the front end complete For 
these complete clefts, therefore, use the 
same operation, but with the addition pro- 
cedure close the part the cleft anterior 
the front ends the flaps. 

excellent method doing this that described 
Veau, elevating flap mucous membrane from 
the nasal septum, with its base upward towards the nasal 
and turning this over like the leaf book and 
suturing the edge the mucous membrane the 
nasal aspect the bone the lateral margin the 
cleft. advises doing this step infancy when the 
hare-lip being repaired and overlapping the septal flap 
flap muco-periosteum elevated from the lateral 
half the hard palate. does not the push- 
back’’ operation, able, when closing the back end 
the cleft later date, bring the two sides to- 


gether elevating one side only, the side 
that has previously not been 


When the operation done, 
however, flaps must elevated both sides, 
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and, while flap that was 
elevated before can elevated again, the 
formation makes the elevation more diffi- 
and the palatine vessels canot freed 
and stretched the same length. seems 


more advisable when the ‘‘push- 


septal flap the same time the rest the 
being closed, although doing the whole 
procedure the one operation may rather 
severe the patient. 


Before the front end the flap dealt with exactly 
the same operation described for the incomplete clefts 
out, almost its termination. The muco- 
periosteal flaps are sutured together and enough freeing 
done allow sufficient backward displacement the 
palate, but the flaps are not anchored the roof the 
mouth until the septal flap turned over and sutured. 
these complete clefts the nasal septum continuous 
with the hard palate the side opposite the front end 
the cleft. ‘The septum curves gradually into the 
palate and there definite angle where the two meet. 
The line separation between the septum and the 
palate is, however, definitely shown the change the 
mucous membrane, which the septum red and 
smooth, and the palate whiter and somewhat ir- 
regular. This line, which appears more the 
palate than the septum, should mark the limit the 
septal flap. the muco-periosteal flap has been already 
elevated from the hard palate, and the septal flap 
should extend far the incision outlining this palate 
flap, care should taken the early part the opera- 
tion, when outlining the palate flap, place the incision 


along the line separating the palatal and septal mucous 
membranes. 


The septal flap somewhat quadrilateral shape 
and outlined Fig. 14. The posterior vertical portion 
the incision should placed far enough back allow 
the flap when turned over overlapped the dis- 
placed muco-periosteal flaps least quarter 
inch. The anterior vertical portion should lie just behind 
the alveolar process, and both these vertical portions 
should extend far enough the septum into the nose 
give the flap enough length extend across 
horizontal part the incision has already 
been made the elevation the palate flap that 
side. 


The elevation the septal flap very easy, but the 
cutting and elevation cause good deal bleeding and 
should done quickly and the bleeding controlled 
replacing the flap and applying pressure. The nasal 
mucous membrane the outer side the cleft should 
elevated from the bone for short distance from its 
edge (Fig. 14). The nasal aspect the hard palate 
not readily accessible, but this elevation sometimes easy 
and very satisfactory, although sometimes difficult. 
Enough length tissue bridge the gap can always 
obtained from the septal flap, but enough nasal mucous 
membrane should freed the lateral side the cleft 
obtain fairly wide approximation raw surfaces 
when the two are sutured together. The sutures are in- 
serted shown Fig. 15, and first left untied. The 
flaps muco-periosteum are then pushed back give 
the palate the desired length, and the posterior ones 
these sutures are used aid anchoring the flaps 
the roof the mouth. Their untied ends are passed 
through the flaps and tied their mucous side. The 
sutures front the flaps are tied, closing off the 
communication between the nose and mouth the front 
end the cleft. Further sutures should inserted, 


passing from the flaps what soft tissue available, 


complete the anchoring the flaps the roof the 
mouth (Fig. 16). 


OPERATION FOR CLEFT LIMITED THE 
PALATE 


These soft palate clefts, for their actual closure, 
not require any elevation the muco-periosteum from 
the bone. The edges are split and the splitting carried 
around the apex the cleft. The two sides are brought 
together the same three layers sutures, one the 
nasal leaf formed the splitting, one the buccal 
leaf, and between them single loop wire including 
the full thickness the muscles. This operation, 
course, only closes the cleft. these soft palate clefts, 
the palate nearly always short, and the 
operation done either the same time the 
closure the cleft later date. Even these 
soft ‘palate clefts, the flap elevated from the hard palate 
should extend well forward just behind the alveolar 
process. outlining the flap provision should made 
for leaving some soft tissue the roof the mouth 
for the insertion the anchoring sutures. The incision 
practically the same that described above. each 
side starts behind the alveolar process and follows its 
margin just short the mid-line front, and then 
backward for distance about three quarters 
inch, there meeting the incision from the other 
side. This leaves narrow strip muco-periosteum 
adherent the bone and extending far enough back 
overlapped the flap after displaced backward. 
The elevation the muco-periosteal flap the same 
previously described, except that behind the strip out- 
lined all elevated one piece. The descending 
palatine vessels are left intact and freed and stretched. 
The palatal aponeurosis divided along the posterior 
margin the bony palate, and enough freeing done 
the muscles from the bone behind and the outer 
side the vessels. The notch left the front end 
the muco-periosteal flap closed suture, the palate 
pushed back, and the flap anchored the roof 
the mouth four sutures. The anterior pair these 
fasten the front end the flap the strip muco- 
periosteum left adherent the bone, and the posterior 
pair fasten farther back the soft tissues the 
posterior margin the bony palate. 


These operations are somewhat prolonged 
and are apt severe young children. 
The condition the patient the end the 
operation depends large extent the 
anesthetist, whose part the operation 
extremely difficult one. has keep out 
the way the operator, many ways has 
assist him, and has the responsibility 
keeping the child under the the 
proper degree, although this made more 
difficult the fact that the mouth held 
widely open throughout the whole operation. 
Even with carefully administered anesthetic, 
most enough blood lost necessitate 
transfusion the end the operation. 
transfusion before the operation the palate 
completed, and donor the proper group 
should always available. 
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After the operation, for the first week the 
child kept sterilized clear fluids, ad- 
ministered usually spoon. Any feeding 
containing milk forms which stick the 
sutures and become lodged the recesses. 
During the second week the clear fluids are 
continued, but are not sterilized. When the 
sutures are removed, milk feedings are given 
and the ordinary diet rapidly resumed. 

The raw surfaces left are pretty extensive. 
They become fairly rapidly covered granula- 
tion tissue and eventually mucous mem- 
brane, which apparently more rapid grow- 
ing than skin. The bone the palate be- 
haves differently from bone elsewhere the 
body, probably owing its blood supply. 
extremely rare see any necrose, even 
when stripped its muco-periosteum 
both surfaces and exposed infection the 
mouth. The flaps anchored the roof the 
mouth heal rapidly the raw bony surfaces 
which they are approximated. The two mar- 
gins the cleft heal together fairly quickly, 
but the sutures are not removed until twelve 
days after the operation. Without anes- 
thetic, young children put such fight 
during the removal the sutures that con- 
siderable damage may done, and all ex- 
cept older children anesthetic used. The 
wire loop remove, and care should 
taken remove completely. The twisted 
end should pulled and only one side 
this loop the wire both sides 
the knot both ends the part left disappear 
the soft tissues and are extremely difficult 
find. The wire can easily cut with 
ordinary scissors, and flexible enough 
pulled out without damage. The horsehair 
sutures the buceal side the palate are 
easily removed. Those the nasal side the 
soft palate cannot reached, but, they are 
movable part the palate, they slough 
through and come out themselves. 


During the year 1934 twenty-two patients 
were operated the Sick Children’s Hos- 
pital this method. these one died 
twenty-four hours after the operation. She was 
girl two years old, mental defective, who 
from the time the operation had 
attacks difficulty breathing. autopsy 


was permitted and the cause death was not 
clear. one ease, the result gross in- 
fection, the middle half the suture line broke 
down, leaving the posterior part the soft 
palate with the uvula and the front part the 
flaps healed. one there was small 
hole the level the wire suture; one, 
soft palate cleft, there was small hole the 
front end the and one the front 
end one the flaps failed heal the roof 
the mouth. the patients who lived, 
healed completely had minor defects that will 
probably not require any further operation; 
and only was all serious and will un- 
doubtedly have operated again. These 
results are good for cleft palate operations, and 
are considerably better than have been able 
obtain other methods. 

addition the high proportion healing 
these operations result palate almost 
normal appearance. The soft palate long 
enough reach the posterior pharygeal wall, 
not unduly tight from side side, flexible, 
and can moved freely its muscles. 
too early say much about the distinctness 
obtained their speech, most the children 
this group are still too young talk, but 
the few children old enough speak before 
their operation began show considerable im- 
provement even before their sutures were 
removed. 

The operations have two 
advantages over the Von Langenbeck operation. 
the first place, the majority cases com- 
plete repair the cleft may expected from 
one operation, and, the second place, the 
palate made sufficiently long close off the 
opening between the pharynx and the nasal 
cavity. The closing the cleft and the leaving 
the palate long enough not always make 
the child speak perfectly, but they every- 
thing that know present the way 


operation that can done improve the 
speech. 
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SOME CASES RHINOPLASTY FOR NASAL DEFORMITIES 


Professor the University Montreal, Physician the Notre-Dame Hospital, 
Montreal 


CASE 


P.L., years, consulted me, October 1929, 
for saddle nose. had had accident 1928 
which his nose had been injured, with consequent 
increasing concavity. 

examination, observed considerable de- 
pression the junction the nasal bones, and 
tilaginous septum. The tip the nose was slightly 
drawn upward. (Fig. 1). 

The ascending processes the superior maxille 
were symmetrically separated, which gave the 
pyramid unsightly appearance. (Fig. 2). 

Anterior rhinoscopy showed only slight deviation 
the nasal septum the right. 

explained patient that two operations 
would necessary correct it, that say, the 
section the ascending processes the superior 
maxille, diminish the widening the nasal base, 
and afterwards, the filling the concavity means 
costal cartilaginous graft. 

October 7th, under local 
thesia, incision was made one side the 
interior the nose, reach the anterior part the 
ascending process the superior and with 
rugine the periosteum was raised far the ocular 
region. means Joseph’s saw, this bone was cut 
and pushed towards the nasal bones. The same thing 
was done the other side. order maintain these 
two fractures, applied Sheehan’s bandage which, 
opinion, the method choice for the stabiliza- 
tion all nasal lesions, traumatic operatory. 
(Fig. 3). 

The patient came back four months later for the 
cartilaginous graft. 

February 14th, again under local 
anesthesia, incised the mucous membrane the left 
side, the inferior border the triangular cartilage, 
and then fashioned tunnel over the nasal bones. 
Having taken the cartilage the first floating rib, 
shaped plano-convex piece well adapted the 
concavity, without producing depression the tip 
the nose. order obtain well-shaped pyramid, 
placed second graft over the first one, and sutured 
afterwards the endo-nasal incision. Lightly com- 
pressive iodoform gauze dressing. stabilize the 
graft applied two little bands adhesive tape, 
across the exterior the nose. And finally, placed 
splint copper retained adhesive tape. Closing 
the costal wound means three layers suture and 
ordinary abdominal bandage. 

The patient left the hospital March with 
very good result —see Fig. taken months after 
operation. 


This case does not offer anything particularly 
interesting note. Before the filling the 


depression, was necessary diminish the 
nasal base, and choose one three methods 


for this purpose. For the correction 


the had employ the method 
which might offer the best possible result. 


CASE 


Miss G.S., aged years, actress, complained 
that her nose was too long. There was nothing in- 
teresting note regards the nasal cavities. How- 
ever, the pyramid, though straight, was really too 
prolonged. 

April 28, 1930, under local anes- 
thesia. transfixed all the region which limits the 
columella and the quadrangular cartilage. Having 
separated the mucous membrane its inferior part, 
removed small portions cartilage diminish the 
length the nasal appendix. When this removal 
seemed sufficient, incised little higher the tissues 
which covered the nose, each side, order lift 
the skin, and the same time stabilize the 
effect operation. The wound the columella 
was sutured after removal the exuberant mucous 
membrane, and compressive dressing with iodoform 
gauze appplied. then applied strip adhesive 
tape upon the pyramid draw upwards all the de- 
tached part towards the frontal region. Two other 
strips adhesive tape placed across the nose, and 
fourth one surrounding the nostrils, terminated the 
operation. 

Fifteen days later, the wound was healed, and 
good result obtained. 


This young girl not only has her nose per- 
straight, but well proportioned with 
the whole her face. Moreover, 
slightly lifting the tip her nose, 
render her nostrils much more esthetic. 


CASE 


Mr. J.F., years old, came seek advice, 
January 1931, for congenital nasal deformity. 

examination, found considerable widening 
the tip the nose, prolonging itself the lateral 
part the pyramid, with depression the inferior 
limit the the lesion was simply 
characterized cartilaginous hypertrophy, with 
slight saddle, proposed local rhinoplasty, without 
borrowing tissue from distance. 

January 12th, under local anes- 
thesia, incised the inferior border the vestibule 
the nose. Having removed one side all the cartilage 
which produced the deformity, practised the same 
technique the opposite nasal fossa. These cartila- 
ginous pieces were then united together and carefully 
attached. order correct the concavity, made 
little tunnel internally, its inferior limit, and placed 
therein the hypertrophied cartilages which had pro- 
duced the deformity the the nose. Suture 
this last incision only; compressive dressing the 
nostrils both sides. Fifteen days after the opera- 
tion, the patient had straight nasal pro- 
file, and well shaped tip the nose. 


This case allows emphasize two things. 
First, all the deformities the tip the nose 
produced hypertrophy can 
easily corrected, after careful removal 
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these cartilages; and then, possible use 
these tissues fill nasal even 
though strongly pronounced. 


CASE 


Miss B.F., aged years, came see me, 
July 1933, for saddle nose. She said that the 
age years, she fell off balcony, and after this 
fall her pyramid became more and more concave. 
With growth, the base her nose got progressively 
wider. 

examination, observed very pronounced 
depression the limit the nasal bones, and the 
quadrangular cartilage. The tip the nose was drawn 
upwards, and the skin over the columella depressed, 
which increased the unsightly aspect the face. The 
ascending processes the superior maxille were 
separated. (Fig. 5). 


Anterior rhinoscopy showed slight thickening 
the nasal septum, without, however, any obstruction 
breathing. Nothing interesting note the rhino- 
pharynx. 

July 12th, under local anesthesia, 
made incision the anterior part the ascend- 
ing processes the superior maxille, followed 
rugination and bony section with Joseph’s saw. 
Sheehan’s dressing. Ten days after this, the patient 
left the hospital cured the widening the base 
her nasal pyramid. September 30th, she came 
back for the correction her saddle nose. 


Following the same technique, made 
tunnel, the endo-nasal route, and after re- 
concavity. the skin the columella was retracted, 
incised one side, its limit with the 
quadrangular cartilage, and, having dissected this 
region, then put well-modelled cartilaginous piece 


Fic. operation. 


Fre. view. 


Fic. 3.—J. Eastman Sheehan’s apparatus. Fic. 4.— 


Profile after operation. Fic. this young girl before operation. 6.—Profile the patient 


operated on. Fic. the patient before the intervention. 


8.—Profile the patient after. 


the interventions. 9.—Appearance G.S. (Case before operation. Fic. same patient after 
operation. 11.—Profile patient (Case before operation. Fic. same patient after operation. 
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push outside. Suture these two nasal wounds, 
and slight compressive dressing. The nose was then 
stabilized according personal method already 
described. Suture and dressing the incision the 
costal site. Healing was uneventful, and sixteen days 
after intervention, the patient returned her family 
with nose well straightened, and normal columella. 
(Fig. 6). 


have nothing add what has been said 
the treatment the widening the nasal 
pyramid, and its concavity. must however 
emphasize the correction the depressed 
Indeed, with method which, 
knowledge, has never been yet described, 
have means costal graft 
pushing forward the skin the exterior 
this region, and obtaining perfect 
result. 


CASE 


Mr. P.J., years age, presented himself with 
nasal deformity. During his childhood, had had 
local suppuration, and after this inflammation his 
nose became more and more concave, and prominent 
its inferior extremity. 

examination, September 12, 1933, found 
depression particularly pronounced the nasal bones, 
and widening the base the pyramid. The tip 
the nose was slightly drawn upwards, and the 
lateral cartilages hypertrophied. (Fig. 7). 

Anterior rhinoscopy revealed spur the septum 
the right. nostril normal, also the rhino- 
pharynx. The septum presented perforation old 
lesion suppuration. However, the presence 
this osteo-cartilaginous deformity, asked for 
Wassermann, which was negative. then proposed 
four operations: the section the ascending processes 
the superior maxille; the removal the spur 
the nasal septum; the rhinoplasty the lateral car- 
tilages; and finally, the correction the concavity, 
means costal graft. 

order not repeat myself, shall 
say that followed the same technique that de- 
scribed case reports Nos. and The pyramid 
being then narrowed, the patient returned his home 
ten days later. 

October 7th, came back office for his 
nasal spur, which removed with the saw. November 
10th, made the ablation his lateral cartilages 
his nose, the endo-nasal route. November 29th, 
corrected the concavity the nose means two 
pieces costal cartilage. Two weeks after this the 
patient left the now has absolutely 
normal nose (Fig. 8). 


This illustrates once more the possibility 
widening the base the pyra- 
mid, hypertrophy the lateral cartilages 
the nose, and this organ, even 
when markedly pronounced. 


CASE 


Miss B.I., aged years, came ask me, January 
12, 1934, reduce the volume her nasal appendix. 

examination, observed relatively pronounced 
congenital convexity, and excessive length the nose. 
anterior rhinoscopy, did not find anything ab- 


Operation.—Under local anesthesia, incised both 
sides the inferior region the quadrangular cartilage. 
Having separated all the skin which covered the nose, 
cut the periosteum along the length the dorsal ridge, 
and rugined this last part. The osseous crest was then 
removed means Sheehan’s chisel and mallet. The 
pyramid being well rectified, replaced the periosteum 
over the middle line. after this the nose appeared 
yet more prolonged than was before, resected the 
inferior part the quadrangular cartilage, following 
the same technique Case Sutures, light endo- 
nasal packing, and dressing the exterior followed. 

The post-operative course was uneventful, and the 
patient returned home fifteen days later with ab- 
solutely straight nose and one satisfactory length. 


When have deal with patient for 
rhinoplasty—always the endo-nasal route— 
must naturally sterilize the nose with 
antiseptic salve oil beforehand. 
hour before the operation, give hypodermic 
injection morphine-scopolamine hydrobro- 
mide, H.M.C. morphine, 
the hair follicles the vestibule, 
irrigate the nostrils, and apply solution 
tincture iodine. application the 
mucous membrane with cocaine 1/10 then 
made, followed local infiltration 
procaine hydrochloride and epinephrine. The 
lesion repaired finally corrected, accord- 
ing each one the special cases, and 
adequate dressing made. 

order better stabilize the costal graft, 
after the filling the concavity the nose, 
very important apply two bands ad- 
hesive tape, transverse the nasal pyramid. 
And, least, the little apparatus copper, 
maintained over the pyramid, still with bands 
adhesive tape, excellent additional 
means protection. 
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SOME PRACTICAL POINTS RELATION BREAST TUMOURS* 


Kingston, Ont. 


ONE the most outstanding advances 

recent years pathology has been the 
recognition the played intermittent 
stimuli organs under the influence the duct- 
less glands. Conditions which formerly were 
classified amongst the chronic inflammations are 
now being placed their true position stages 
the ebb and flow cell activity. The first 
example reform this kind was connection 
with diseases the uterine mucosa. generation 
ago accustomed ourselves the use the 
term glandular endometritis; now recognize 
that many the conditions named are pro- 
longations perpetuations stages the 
evolution the endometrium under the influence 
sex came the realization that 
much the pathology the thyroid gland had 
analogous underlying explanation, and more 
recently still have reformed our notions 
breast pathology along similar lines. 

One the great difficulties bringing the 
notice the profession large our readjusted 
ideas has been nomenclature. Many years ago 
Marchand referred that appallingly unscientific 
and illogical collection terms which call 
medical nomenclature. Instead improving 
seem becoming steadily worse. one time 
use the name pioneer the subject 
characterize condition; another employ 
classical term collection terms, often 
mixing Latin and Greek the process. Each 
new worker the particular field seems con- 
sider necessary introduce new name his 
own invention. take one notorious example 
which you will perhaps recognize chronic cystic 
mastitis has been various stages known 
Schimmelbusch’s disease, fibroadenomatosis cys- 
tica and chronic interstitial mastitis with cyst 
formation. Now being referred 
authorities hyperplastic cystic disease, cystic 
hyperplasia and (one here tempted mutter 
imprecation) cystophorous desquamative epi- 
thelial hyperplasia. own view regarding 
modern medical nomenclature that should 
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get together frequent intervals and agree upon 
new terms which represent with reasonable 
degree accuracy our modern views upon 
subject, and that until this done should 
continue use the names which are understood 
majority the English-speaking profession. 

have recently gone over breast cases for 
the last five years, and what propose here 
give the results study these, taking 
the more common pathological conditions which 
have come under notice during that time and 
saying few words about each which hope will 
prove interest men practice. 

The mammary gland organ which de- 
mands special methods examination the 
pathologist. More particularly this when 
the whole breast removed. The material 
should, course, investigated soon 
possible after operation and before any fixative 
applied which would stiffen the tissues. The 
breast laid out dissecting board, measured, 
and carefully palpated with ungloved hands. 
The position areas unusual firmness noted 
and their relation the nipple and other land- 
marks recorded. Any thickening the ducts 
Having observed the presence one more 
nodules, these should then incised from the 
fascial aspect the mass. The nature the 
growth, solid cystic, its consistence, and general 
appearance, are recorded. The fatty tissue 
around the breast then palpated for enlarged 
lymphatic glands, and the position these, 
whether short the axillary tissue actually 
the axilla, noted. examination material 
have for years been using Watson’s Speera 
Binocular Magnifiers, which give magnification 
diameters. The general effect that 
dissecting microscope, with the utility pair 
spectacles. Later on, after fixation, the breast 
can examined more detail and serial slices 
the whole organ obtained means 
electrically driven slicer. Needless say, 
both stages portions tissue are removed for 
microscopic examination. May say further 
that not fair the pathologist ask him 
pronounce categorically upon smail piece 
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breast tissue. Someone skilled the pathological 
aspect affairs should inspect and palpate and 
pieces for microscopic examination from 
the organ whole. 

The common pathological conditions the 
breast which meet with operative hospital 
practice are three number, namely, (1) chronic 
mastitis, localized diffuse, and with without 
the presence cysts; (2) adenomata, with which 
may include duct papillomata, and (3) carci- 
nomata. Let the order mentioned. 


MASTITIS 


already stated, this the condition regard- 
ing which our ideas have been undergoing most 
change recently. have reatized that the 
breast like the thyroid gland and the endometrium 
tissue which undergoes periodic ebb and flow. 
Within few days birth both sexes 
enlargement the mammary gland occurs, 
associated with slight secretion. This glandular 
activity persists for about month and then dies 
down, and due hormone obtained from the 
mother. the female child puberty and 
thereafter each menstrual period the breast 
stimulated activity hormones from the 
ovary. More marked the stimulus given 
pregnancy due hormones from the ovary and 
placenta. After the removal these temporary 
stimuli involution occurs and atrophy becomes 
permanent the menopause. The active changes 
consist budding out new gland acini from 
the ducts and proliferation the connective 
tissue, with the formation fresh units secret- 
ing and supporting tissue which have been called 
the same time there occurs 
slight amount round cell infiltration, fact 
which has lent support the older view the 
inflammatory nature the changes. fact 
major importance relation breast tissue 
activity appears this that stroma well 
gland epithelium stimulated. This not true 
anything like the same extent gland such 
the thyroid. may that the mechanism 
acts thus. The hormone incites the epithelium 
the gland proliferation and from the newly 
formed acini growth-stimulating substance 
emanates, which induces stroma 
reaction often much excess the demands 
these gland elements for scaffolding. Sometimes 
through exuberant ovarian action, the intervals 
between the norma! stimuli, diffuse hyperplasia 
established and becomes sometimes 
through defective involution areas hyperplastic 
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tissue persist. either case cyst formation may 
superadded. How this occurs, whether due 
blockage (retention cysts) glandular activity 
and hypersecretion (secretory distention cysts) 
present unsettled. The balance evidence 
favours the overacting the epithelium rather 
than the obstruction the 
follows these periods glandular activity. The 
rootlets the acini withdraw themselves and the 
additional stroma disappears, the round 
ceils. This involution however seldom com- 
plete and isolated areas the gland tissue tends 
persist pathological process. Coincidently, 
some time after, further proliferative changes 
may occur the epithelium the imperfectly 
involuted gland, with resulting formation 
papillomatous processes, sometimes with filling 
the entire gland space with cells. From this 
condition invasion beyond the limits the 
basement membrane but step. The pre- 
cancerous neoplasia becomes 
What the factor which leads this limitless 
uncontrolled, invasive cell activity, needless 
say, are still unaware. 

Now let look this condition little more 
may localized; may associated with cysts 
may not. The epithelium may retain its 
normal relation the stroma, with only the 
simple lining and the single layer cells, 
may form papillomatous processes solid masses, 
may burst its normal bounds and invade. 
This gives the means further division 
the condition, and distinguish the following. 

Chronic mastitis pure and simple, 
without cyst formation. This very common 
condition. says, presence this 
state breasts, especially married women, 
between thirty years and the menopause 
almost indistinguishable micro- 
scopically from the physiological hyperplasia, and 
due incomplete return the normal 
after such hyperplasias. not infrequent 
the male breast between the ages thirty and 
forty-five years. Cheatle has called the con- 
dition ‘‘mazoplasia” desquamative hyperplasia. 
shali soon have change the name which 
most were brought up—chronic mastitis— 
but doubt the profession will asked 
adopt the term ‘‘mazoplasia’’. 

similar etiology the previous, intermittent 
glandular hyperplasia followed imperfect 
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involution. What the factor which leads 
the development the cysts is, stated above, 
unknown. There can little doubt however 
that epithelial activity the dominant under- 
lying factor, for the reason that papilloma for- 
mation important feature and malignancy 
frequent following. Upon the question the 
percentage cases which become cancerous 
there considerable difference opinion. 
James taking extreme view, says, 
own material about per cent the breasts 
excised for cystic disease show pronounced pre- 
cancerous changes miniature 
Eberts says per cent. Cheatle claims 
that per cent all carcinomata the 
breast can definitely stated begin within 
the lesions the cystophorous Patho- 
logists such Robert take similar view. 
the other hand many surgeons maintain that 
the clinical course chronic cystic mastitis bears 
out the benign character the lesions. Campbell, 
recent analyzing series 290 cases 
operated upon either local excision simple 
amputation, which follow-up system was 
adopted, found that out 233 patients treated 
excision only one subsequently developed 
carcinoma the breast, and among dealt with 
simple amputation again only one death from 
carcinoma occurred. Bloodgood 
given voice the aphorism that majority 
the microscopically doubtful tumours exposed 
surgeons and surgical pathologists average 
ability and experience will ultimately prove 
Again, says, there dis- 
agreement among pathologists the chances are 
that the tumour benign”. pathologist 
some experience not feel that can agree with 
such statement. own view that this 
newly adopted attitude some surgeons that 
pathologists are diagnosing malignant 
border-line conditions which reality are simple, 
arises from this that the operations excision 
areas simple amputation the breast are 
removing entirely many early carcinomas. The 
surgeon thinks that because these cases remain 
free from recurrence they were originally non- 
malignant. Whereas the true explanation 
that, although cancerous nature, metastases 
had yet taken place. course, prepared 
admit that you submit doubtful specimens 
number pathologists you will get dif- 
ferences opinion. Quot homines tot sententiz. 
But this least can said, that the pathologists 
greatest experience, such Ewing and Muir, 


are not amongst those who regard lightly aberrant 
forms glandular hyperplasia the breast. 
can only form true notion the proportion 
which border-line cases become malignant 
leaving them entirely alone, and that, course, 
impossibility this stage surgical pro- 
cedure. 

The practical point about the chronic mastitis 
cases with cysts that they are potentially 
malignant, especially middle and later life, 
but they are reasonably treated local excision 
simple amputation. Ewing summarizes the 
situation well these words. remove all 
such breasts would certainly entail much useless 
whole breast the whole affected segment when 
incision required for ‘“The 
decision leave untouched definite grade 
cystic mastitis should made only with the 
knowledge that carcinoma frequently develops 
such organs’’. 


ADENOMATA 


now come the simple new growths, the 
adenomata, all their various forms, including 
the duct papillomata. Some years ago 
thought knew what simple glandular tumour 
was. are now very much sea regarding 
the matter, especially when are dealing with 
organ such the thyroid gland. The line 
which divides nodular regeneration hyper- 
plasia from true adenoma vague one. 
may say with some degree confidence that 
multiple lesions are likely nodular hyper- 
plasias whereas single swellings are probably 
tumours. may also say that well-defined 
capsule from which the growth can more less 
shelled indication neoplasia distinct 
from hyperplasia. The matter not difficult 
with the breast with the thyroid, but 
nevertheless the uncertainty exists here too. 

The feature the breast adenoma, with 
other breast lesions, the participation the 
stroma element the new growth. Most 
them come into the category mixed tumours, 
more especially the tumour with intracanalicular 
fibromata. pure adenoma, that say, one 
which the stroma element only represented 
sufficiently for scaffolding purposes, rarity. 
would seem that there exists the proliferating 
stimulus upon fibrous tissue. 

regards the origin such growths 
probable that mastitis plays part. We, are, 
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however, far from understanding the underlying 
factors simple new growth. view 
that such tumours usually arise “from superfluous 
misplaced portions breast tissue containing 
both (gland acini and stroma), 
other words, from cell Cohnheim’s 
sense. 

Treatment is, course, simple excision, re- 
moving the capsule with the adenomatous growth. 

Papillomata.—What the distinction between 
the breast adenoma and the papilloma? There 
really essential difference between the two. 
Both are tumours consisting epithelial elements 
and stroma. does not help much say 
that the adenoma possesses large amount 
stroma and that the papilloma shows only the 
minimum required for scaffolding purposes. 
There more than that. The papilloma 
channel cyst; but even that fact fails give 
criterion for distinction. can say this, 
that papilloma the result more exuberant 
epithelial cell activity and more significant 
and less simple process, something nearer the 
pre-cancerous. But really cannot draw 
hard and fast distinction. Just the adenoma 
may multiple and verge the regenerative 
hyperplasia, also with the papilloma; and this 
multiple papillomatous tendency usually asso- 
ciated with the formation cysts. That one 
reason why one tends regard the cyst 
manifestation epithelial hyper- 
plasia rather than product obstruction and 
retention. The next stage cyst formation 
papilloma development, and small wonder that 
frequently multiple. All papillomata 
not form pre-existing cysts, but, Cheatle 

Cheatle® divides the papillomata the breast 
into (1) the duct and (2) the acinous type. The 
common type the duct papilloma. Almost all 
middle life, and characterized discharge 
from the nipple either blood serum. 
course, this not the only cause sanguineous 
discharge from the nipple. Such discharge may 
occur carcinoma either the duct ordinary 
type. The swelling commonly small, well- 
defined and elastic. does not possess the hard- 
ness carcinoma. usually freely movable. 

The treatment the removal the whole 
breast. Radiation has been suggested, but 
not advised. Should cancerous areas found 
such breast after complete gross and micro- 


scopic examination radical operation ade- 
quate radiation indicated. 

experience breast cases leads the 
conclusion that certain number—a number 
matter fact—should dealt with two 
stages. aware the view some surgeons 
that the pathologist who knows his job ought 
able say categorically and the spot, 
“This cancer” “It not”. This not fair 
the part the nine cases out 
ten the pathologist will able give 
decided opinion, but the tenth ought 
demand more time. Let suppose case 
which local excision has been decided upon and 
has been done, apparently simple condition 
has been found and the incision stitched up. 
further examination the pathologist finds 
area with suspicious with definitely 
malignant characters. total excision 
radical operation clearly now necessary. Both 
from the surgeon’s and patient’s point view 
this situation awkward. contention 
that should foreseen possibility and 
guarded against and the patient’s mind 
says this about the matter “The 
border-line tumours have given this evidence that 
not dangerous excise breast tumour, 
refer pathologist for microscopic diagnosis, 
and then, some weeks months later, perform 
the complete operation for The two- 
stage operation should regarded occa- 
sional correct procedure and the patient’s mind 
prepared for it. 

This brings the question what the 
pre-cancerous lesion. there such thing? 
course there is. may eventually able 
decide exactly what cell looks like which has 
entered the malignant category. may even 
be, although doubt it, that shall find some 
differential staining method for the cancer cell, 
Bloodgood hopes’. But have long way 
present recognizing the malignant cell from 
the cell with simple characters. only 
studying its relation its fellows and its 
stroma that can form our opinion. seems 
certain that cells lose their simple character and 
assume malignancy stages and degrees. 
cannot actually define what meant 
Perhaps the nearest can get 


Cheatle’s definition that atypical pro- 
liferation cells while they still remain within 
their ducts and acini, other words their base- 
When these bounds are burst 
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and invasion takes place are definitely the 
presence malignancy. Bloodgood calls these 
claims they are the increase, and explains this 
fact the ground that women are seeking 
advice earlier stage than they did 
years ago. 


Coming malignant conditions the breast 
may, think, leave sarcoma out con- 
sideration. dealing with common breast 
pathology and sarcoma definitely amongst the 
rareties. have case record series, 
and propose also leave Paget’s disease out 
our category for the same reason. 

Something might said about classification 
and nomenclature, but shall content myself 
with repeating what have already said that 
until get together and agree upon altered 
nomenclature should retain the names which 
are generally understood. 

remarks upon carcinoma will restricted 
the grading malignant growths. 

There are three criteria upon which may 
base our grading 

The morphological and staining characters 
the cells and their nuclei. This may called 
the cytological method. 

The anatomy topography the neo- 
plastic tissue. 

The clinical aspects the case. 

The Morphological Characters the 
this mean the.degree anaplasia 
reversion more embryonic type cell) the 
degree hyperchromatism the nucleus, the 
number mitoses, This method asso- 
ciate with the name Broders. 

The reliability this method, 
Philadelphia, has pointed out, depends upon 
whether have representative portion the 
growth work with. Biopsy material not 
always representative. The sections must also 
contain sufficiency tumour tissue. Cancer 
diagnosis not single cell problem. The 
surgeon tending give pathologists less and 
less work with, and damage what gives 
his method removal Hueper 
concludes that the proper requirements are not 
fulfilled the tissue submitted the pathologist 
should not hesitate refuse grade. 

This method grading into four categories 
(number one being the least malignant and 
number four the most malignant) useful mainly 


textbook has well stated. great reliance can 
placed upon the method guide prognosis. 
The pathologist can suggest the surgeon that 
particular tumour, because its microscopic 
characters, more likely susceptible 
x-rays radium, while another, owing the 
absence these features, should removed 
the knife. cannot from these characters 
alone say much about the future the case. 

The Anatomical and Topographical Features. 
second method grading examining 
the behaviour the growth relation its 
surroundings—stroma, lymph and blood vessels, 
and glands; what has been called the 
topographical anatomical method Dawson 
and Tod’. can indicate this way whether 
the cancer cells are still the main confined 
within the limits their basement membrane, 
usual early duct carcinoma, whether, 
the other hand, they are infiltrating the sur- 
rounding stroma most other forms malig- 
nancy and the later stages duct cancer. 
can further state how far the lymphatic involve- 
ment has gone, whether the lymph nodes 
are implicated, and which group involved and 
whether the perinodal tissues the axilla the 
blood stream itself have been reached. this 
relation has recently made 
interesting observation. says that cases 
malignancy the breast which show single 
large lymph metastasis have better prognosis 
than those with numerous minute deposits 
axillary glands. There may explanation 
for this, namely, that the case some tumours, 
account rapid stroma reaction, blockage 
occurs the efferent lymph channels with 
consequent exuberant growth within the confines 
the gland capsule, but invasion the 
perinodal tissue the blood. the case 
other carcinomas with less rapid stroma re- 
action such blockage takes place and the 
tissues beyond the gland and the blood itself are 
implicated. cannot yet pronounce upon this 
point, but shall certainly direct attention 
the future. 

this anatomical method Dawson and Tod 
distinguish three grades malignancy: (1) that 
which the cancer cell still confined within 
the limits its basement membrane, early 
duct cancer; (2) that which lymph channels are 
involved and including the lymph nodes; 
and (3) that which the invasion has gone 
beyond the nodes, with nothing prevent its 
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entrance into the blood stream. Needless say, 
this method grading involves very complete 
examination the breast and adjacent tissues. 
not method applicable biopsy material. 

The Clinical third method 
takes cognizance such factors heredity, age, 
the co-existence pregnancy and lactation, the 
general state the patient, and the rate 
growth the tumour. con- 
trasts this clinical grading with the histological 
method, and concludes that the former gives 
more reliable results prognostic point 
view. 

Personally, upon tumours 
describe what find. note the amount 
anaplasia the cells, the degree hyper- 
chromatism the nuclei and the number 
mitotic figures. also deal with the question 
infiltration, and, course, with the matter 
involvement lymphatic glands. feel that 
the final decision the degree malignancy 
matter for the surgeon after reviewing all 
the facts—clinical, anatomical and microscopic. 
course, the ideal conference between 
pathologist and surgeon, and then joint report. 
This collaboration routine the better equip- 
ped hospitals, but still have far too much 
the attitude the part some surgeons that 


FORENSIC APPLICATION SEROLOGICAL INDIVIDUAL- 
the theory von Dungern and 
Hirschfeld, which seemed satisfactory the outset, has 
been disproved, Landsteiner presents the theory Bern- 
stein, now generally accepted. emphasizes, however, 
that there was never any controversy about the facts 
most essential for the practical application the tests 
further that with regard these facts both theories 
are agreement. The tests cannot used prove 
parentage; the other hand, exclusion paternity 
can made not infrequently. decision non- 
paternity can made only certain proportion 
cases, since children the same group can result from 
matings with men different groups, and any rate 
the falsely accused man and the true father may belong 
the same group. European courts the method has 
been used affiliation cases for the past ten years. The 
large majority decisions, theoretically from five-sixths 
six-sevenths, depends the dominance rule and 
The validity this rule has been universally acknowl- 
edged the medical profession and, after some hesita- 
tion, the courts many European countries. With 
regard the question absolute certainty may 
appropriate compare this method paternity exclusion 
blood grouping with that recognizing individuals 
finger prints. Both procedures are borne out 
large body empirical evidence, and not single 
authentic case has been reported that would cast doubt 
their reliability. The view that there exist individual 
serological properties other than those determining the 
blood groups has been advanced from time time and 
some observation, reaction with agglutinins, oc- 
but rarely occurring human serum, have 
supported this opinion. However, method yielding 


“up to” the pathologist give him his 
diagnosis and prognosis instantly and cate- 
gorically. quite sure, however, that this 
attitude mind passing away, and that the 
future there will progressively better under- 
standing the pathologist’s point view 
the part the clinician. 


REFERENCES 


C.: Biopsy the treatment malignancy, 
Lab. Clin. Med., 1931, 16: 701. 

operative irradiation with x-rays radium and with 

pre- and post-biopsy irradiation while submitting sections 

number experienced surgical pathologists, Radio- 

logy, 1934, 22: 651. 


C.: Borderline breast tumours, Ann. 
1931, 93: 241. 

Boyp, W.: Text Book Pathology, 2nd ed., Lea Febiger, 
Phila., 1934, 276. 


CAMPBELL, J.: Relationship between cystic disease 
breast and Arch. Surg., 1934, 28: 1001. 
CHEATLE, AND CUTLER, M.: Tumours the Breast, 
Lippincott Co., Phila. 
Dawson, AND Top, C.: Prognosis mammary 
carcinoma relation grading and treatment, 
J., 1934, 41: 
M.: Evolution cancer from benign cystic and 
papillomatous lesions the breast, Canad. Ass. J., 
1934, 30: 17. 
M.: Early diagnosis cancer the breast, 
1934, 31: 
10. J.: Neoplastic Diseases, 3rd ed., Saunders, Phila. 
Lond., 1928, 532. 
11. C.: Clinical significance and application 
gradings cancers, Surg., 1932, 95: 


AND C.: Cancer and the 
laboratory, Lab. Clin. 1931, 16: 

13. R.: Text Book Pathology, ed., Arnold, Lond., 

14. STUBENBORD, G.: Cancer breast; analysis 108 cases 
Gyn. Obst., 1931, 52: 1001. 

15. H.: Carcinoma the breast; study etiology 
and prognosis, Ann. Surg., 1934, 24: 258. 


easily reproducible results was not available until recent- 
ly. When immune serums obtained injecting rabbits 
with human blood were exhausted with certain bloods 
given group, was found that some the serums still 
agglutinated other bloods the same group but not the 
blood used for the absorption. this way, individual 
blood properties were demonstrated, entirely independent 
the blood groups, two which, designated and 
were found applicable the investigation 
cases disputed paternity. The properties and 
define three types human blood, namely, the types 
and MN, depending which the agglutinogens are 
present. the result family investigations, carried 
out several independent workers, the observed fre- 
quencies agree satisfactorily with the calculated values 
and there are only few apparent exceptions the 
theory, such must expected account il- 
legitimacy. the second application blood 
grouping: the examination blood stains, may 
said that these tests, though not often required, prove 
considerable consequence certain criminal court 
proceedings. some instances was established that 
blood stain found the clothes implement the 
suspected individual did not originate from the victim. 
other cases the testimony offered the defendant 
was shown has been justly advised, there- 
fore, that whenever necropsy made the victim 
assault the blood group the body should de- 
termined for possible future use. extension the 
blood group tests was made possible when was found 
several authors that the properties and are 
detectable suitable technique not only blood and 
organs but also secretions such saliva, seminal fluid, 
mucus and sweat.—J. Am. Ass., 1934, 103: 1041. 
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CASE ERYTHRAMIA COMPLICATED ASCITES 


Edmonton, 


entity, and the great majority cases 
diagnosis readily made the use few 
simple laboratory procedures. reviewing the 
literature one impressed the paucity 
post-mortem reports these cases, and the 
few cases reported, the variability the 
findings. Altnow and mention that cir- 
rhosis the liver has been reported many times 
autopsy, but apparently such had not 
advanced sufficient degree produce portal 
obstruction and its attending ascites. Weber, 
Barker, Adams and report 
which very careful post-mortem examination 
was made, and state definitely that cirrhosis 
the liver was found. Such reports serve 
emphasize the foregoing statements. 
The follow manifests, seemingly, suf- 
ficient deviation from the usual sequence 
events warrant its being recorded. 


CASE REPORT 


Mrs. W.T., widow, English descent, years 
age, had enjoyed good health until the middle 
July, 1933. that time she began have pain 
the right mastoid region accompanied headache. 
This increased severity, that she was admitted 
the Royal Alexandra Hospital July 16, 1933, for 
diagnosis and treatment. 

x-ray the skull this time indicated 
blurring and breaking down the cells the right 
mastoid. After period observation the symptoms 
abated considerably, and she was discharged without 
surgical intervention. Her leucocyte count ad- 
mission was 10,500. reached peak 18,150, and 
finally subsided 10,500 the date discharge. 
red cell count done during this period revealed the red 
cells 5,500,000, with hemoglobin determination 
100 per cent. 

The patient was readmitted hospital Novem- 
ber 22, 1933, complaining constant pain the right 
upper quadrant, flatulence, marked exhaustion, breath- 
lessness exertion, loss appetite, and loss 
weight, amounting twenty pounds. 

Past illnesses.—Cholecystectomy 1916; appendi- 
cectomy and abdominal tumour removed 1926. 
Her past menstrual history was essentially normal, but 
admission she was complaining symptoms re- 
ferrable the menopause. 

Physical was noted that the sclera 
appeared slightly icteric and her complexion was very 
ruddy, almost purplish its intensity (information 
volunteered friends and relatives was the effect 
that this change had been progressive over period 
two years). blood pressure was systolic, 154, 
diastolic, 86. Her heart percussion was slightly 
enlarged the left the fifth interspace. The spleen 
and liver were palpated about em. below the costal 
margin. 


From the time her admission the patient’s con- 
dition became gradually worse. She began complain 
extreme weakness, inability eat, and severe 
boring pain over the region the liver. addition 
this she was extremely restless and times strange- 
irrational. About one month following admission 
unmistakable signs ascites developed. From this 
time her course down hill was much more marked. Her 
mental condition, which prior this had been more 
less clear long intervals, was replaced 
increasing mental torpor. 

carrying out tests the patient’s blood con- 
siderable difficulty was encountered obtaining speci- 
mens venipuncture, due the increased viscosity 
the blood. This became more apparent the 
disease progressed. 

The accumulation fluid the abdomen increased 
such extent that January 13, 1934, paracentesis 
was performed, and 1,240 clear straw-coloured 
fluid removed. Although she felt much more com- 
fortable, her general condition did not improve much 
was anticipated. Because the failure her 
mental condition clear and poor cooperation 
regard intake adequate nourishment was 
decided institute treatment with phenylhydrazine. 
The details this treatment and the blood findings 
are recorded the accompanying Table. 

spite this last measure the patient’s progress 
was not favourable, and she suddenly expired 
January 30, 1934. 


Autopsy.—The post-mortem examination was per- 
formed twelve hours after death Dr. Hall, 
and his report follows: 


body that adult female about fifty 
years age. There moderate obesity. Rigor mortis 
present and there old operation scar over the 
right upper abdomen. There are multiple purpuric 
spots over the shoulders, front the neck, hands, and 
left cubital region. There large dark-coloured area 
the lower abdominal zone. The skin surface through- 
out has cyanotic appearance. There edema 
both lower extremities, more marked the right. The 
abdomen markedly distended. Head and neck.—Not 
examined. 


left lung adherent the base. 
The right lung shows pleural adhesions throughout. 
Both lungs show normal consistency, but are rather 
diffusely livid. The heart small and the musculature 
soft and flabby with yellowish tinge. There 
some dilatation both ventricles. The valves, great 
vessels, and the pericardium appear normal. 

Abdomen.—The abdomen filled with clear straw- 
coloured fluid. The stomach, duodenum, and small 
bowel show gross pathological alteration. There 
diffuse hemorrhage into the subserous zone the 
upper part the ascending colon, hepatic flexure, and 
right portion the transverse colon. This area the 
intestine contains free blood. The gall bladder 
absent and the transverse colon adherent the 
liver this region. The liver smaller than normal, 
and its surface irregular and cirrhotic appearance. 
The cut surface pale and shows yellowish mottling 
throughout, and there indication irregular fibrosis 
and fatty infiltration. The spleen about three times 
normal size. The kidneys are normal size and gross 
appearance. The ureters and bladder show nothing 
abnormal. The pelvic organs revealed changes con- 
sistent with the patient’s age. Examination the 
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TABLE 
24/ /33 100 5,500,000 10,500 Serum bilirubin 
2.2 mg. 
22/11/33 10,350 21% 79% 
10/12/33 14,050 14% 85% 
N.P.N. 46mg 
24/1/34 100 8,100,000 20,700 12% 80% bilirubin 
5.7 mg. 
25/1/34 0.3 100 27,700 15% 82% 
7.2 mg. 
27/1/34 
28/1/34 0.2 7,110,000 22,600 22% Serum bilirubin 
7.2 mg. 
29/1/34 
30/ 110 


ribs shows normal bone marrow. That long bones 
yellow with few small areas hemorrhage. 

Anatomical the liver, with 
fatty infiltration; splenomegaly; ascites; hemorrhage 
into the wall the large intestine, with free blood 
the lumen; chronic pleuritis. 

Microscopic examination.—Sections the spleen 
show extensive engorgement the blood vessels 
activity and apparent increase the fibroblastic 
elements. The gross appearance the spleen ap- 
parently due the increase the content the 
blood elements. The microscopic appearance the 
liver that advanced chronic passive hyperemia 
with central fibrosis. many areas there 
parenchyma, with merging fibrous zones. other 
areas the lobules show hemorrhage into the central 
zones fibrosis. The capillaries throughout show 
engorgement. The areas fibrosis show masses 
fat deposit, and scattered here and there are phago- 
cells containing blood pigment. rather 
interesting that the cardiac findings not indicate 
any reason for the extensive cirrhosis found and the 
central veins show engorgement.’’ 


DISCUSSION 


The presence the persistently high erythro- 
cyte count, with evidence excessive erythro- 
blastic activity, plus obviously increased blood 
viscosity, definitely indicated that the correct 
diagnosis was erythremia. the other hand, 
the ascites and progressive stupor encountered 
made appear likely that the underlying cause 
the condition was cirrhosis the liver with 
extreme hepatic insufficiency, and quite 
likely that hepatic did play large 
part the terminal symptoms. 

The observation made Dr. Hall that the 
liver, microscopically, presented essentially the 
picture advanced passive hyperemia 
very interesting that cause was 
demonstrable. oceurred that the cause 


probably lay the greatly increased viscosity 
the blood. appeared reasonable suppose 
that, with the decreased pressure that in- 
evitable going from the arterial the venous 
side the vascular system, there likely 
damming-back along the venous channels the 
presence increased viscosity, not unlike that 
encountered congestive heart failure. This 
being the case, mechanism set which 
capable causing back pressure and picture 
resembling that seen so-called cir- 
the above-mentioned contentions are 
true logical explanation the findings this 
has been given. Whether similar changes 
erythremia, not known. 

Since preparing this case report our attention 
has been drawn somewhat similar group 
findings reported He, however, 
more interested establishing causal relation- 
ship between erythremia and the duodenal 
present his case. 


SUMMARY 


ascites presented. 


explanation for the presence the 
ascites offered. 
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EIGHT HUNDRED SPINAL ACCORDING 
HOWARD JONES’ METHOD* 


M.D., 


Quebec 


some years spinal anesthesia has been 

employed the Surgical Service Pro- 
fessor Dagneau the Saint Sacre- 
Quebee. have used, the order 
which they appeared, the various 
mixtures that have been suggested from time 
time; but, owing the fact that with none 
them did feel sure always securing uni- 
form and safe subarachnoid block 
was reserved for the exceptional cases, never 
being used routine. saw reason for 
more extended trial, because certain dis- 
advantages inherent the method spinal 
anesthesia employed that time: name- 
ly, the use too highly concentrated solution 
the anesthetic, with attendant higher 
toxicity; the impossibility controlling the 
degree and the necessity for 
withdrawal spinal fluid, and 
the extemporaneous preparation the solution 
factors militating against simplicity and 
efficiency. 

the end 1931 started use nuper- 
caine (known Europe accord- 
ing the method Howard Jones, London, 
which consists the injection ‘‘hypo- 
high dilution (1:1,500). This obtained 
ready for use ampoules, and injected 
without withdrawal cerebrospinal 
barbotage, Since that time have used this 
method spinal anesthesia the exclusion 
all others. has given such uniform satis- 
faction that are now employing spinal 
anesthesia routine all operations below 
the diaphragm, always bearing mind, how- 
ever, that contraindications existing for every 
product and every method have also 
taken into account here. Since January, 1932, 
until July, 1934, period months, have 
carried out 800 spinal with Nuper- 


paper read during the 23rd Convention 
French-speaking physicians Quebec, 
August 27th, 28th, 29th and 30th, 1934. 


‘‘Ciba’’. The operations which were per- 
formed included all types 
surgery, and are therefore not itemized. Several 
patients have had two spinals, some three, 
more less short intervals, and several physi- 
cians are included among our cases. The age 
the patients operated upon varied between 
and years. 

With this method analgesia one should 
become thoroughly familiar with the principles 
involved and directly supervise the 
preferably, the surgeon himself should induce 
this analgesia and assume all responsibility. 
one asked the method de- 
than any other method, even local anesthesia. 
using spinal analgesia must realized 
that powerful weapon being wielded and 
that with experience dexterity and mastery are 
which greatly lessen the danger. 


Howard Jones’ technique has been outlined 
several authors, and any surgeon. not yet 
familiar with shall refer Jones’ admirable 
paper the British Journal Anesthesia, 1930, 
and 146. First all, not find ad- 
visable, but often rather harmful, inform the 
patient that are intending induce special 
kind and this applies above all 
the ward patient. Moreover, bad policy 
allow the patient the choice the anesthetic. 
large number our patients are given the 
spinal puncture the belief that this pre- 
liminary inhalation anesthesia, the impres- 
sion being strong among the laity that one 
has asleep before undergoing operation. 
Often, the operation almost concluded before 
they are told that was not necessary render 
them unconscious, and here would emphasize 
the importance this the children. 

The arterial pressure our patients taken 
the day before the operation. pres- 
indication for spinal anesthesia, 
sedative medication given pre-operatively, 
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only injection ephedrine, gr., made 
prevent hypotension, rather the hypotensive 
the 20th minute, the result the 
diminution the vascular tonus through 
paralysis the sympathetic vaso-constrictors. 
Besides this early hypotension delayed hypoten- 
sion may occur, which might called 
hypotension’’. This due either exten- 
sive removal the cerebrospinal fluid 
loss the fluid through the puncture. have 
had typical case fluid hypotension which 
resolved into general hypotension following the 
withdrawal, accidentally, too much cerebro- 
spinal fluid from patient, physician, already 
suffering from low blood-pressure. Unfortun- 
ately, did not know that he, being frequent 
donor, had given blood during the previous 
seven eight months, more often than 
should have. Probably, account his being 
physician his blood pressure was not taken. 
making the lumbar puncture, and fitting 
the syringe the needle, noticed that the 
fiuid was dropping over the patient’s skin. Be- 
fore realized what was happening and that 
there was defect the needle, the patient 
had lost unknown quantity cerbrospinal 
fluid. withdrawing the needle crack, ex- 
tending almost its full length 
Nevertheless, completed the procedure with 
the help another needle and everything went 
well during the next few days, but afterwards 
headaches set in, which were easily relieved 
the intravenous injection distilled 
water. The patient left the hospital ten days 
afterwards, still suffering from occasional head- 
aches. Matters improved again, but month 
and half afterwards the spinal headaches re- 
appeared, accompanied pain the back and 
weakness, all which speedily became worse. 
Paralysis was spoken the patient’s circle 
and fatal issue from spinal puncture was pre- 
dicted, soon this was learned, made 
fairly long trip see him. lumbar puncture 
was made with the intention measuring the 
pressure, and this was low that the fluid 
trickled with difficulty into the needle. 
thought were sure having entered the sub- 
arachnoid space. Trendelenburg position 
degrees was ordered and 1,000 physio- 
logical saline were injected intravenously, 
well the same amount subcutaneously and 
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per rectum during the same night. The next 
day there what was truly ‘‘resurrec- 
tion’’ and everything went well afterwards. 
matter fact, one month later this physician 
got married. 

The first step spinal anesthesia is, 
course, the lumbar puncture, and this has 
done without pain, especially one going 
operate several patients the same morning 
from the same room. Otherwise, the first pa- 
tient upon his return, frightens the others and 
they cannot induced submit puncture. 
means necessary produce local anesthesia 
the skin tissues, and have 
always asked ourselves the reason for this pro- 
cedure which figures the technique spinal 
anesthesia, and which appears com- 
plicate simple matter. The spinal injection 
must done very slowly, order avoid 
too rapid distension the dural sac 
latter cause headache. has 
shown that attention this detail prevents the 
this annoyance. Another pre- 
caution, having for its purpose the lessening 
meningeal irritation the introduction the 
solution, consists the immersion the am- 
poules warm water that the solution will 
body temperature the time the 
injection. goes without saying that the 
water which the ampoules are immersed 
must sterile. Regarding the amount solution 
used, the literature refers mostly from 
now never give more than 
even for operations the stomach, the biliary 
passages the kidneys. prefer 
less, but higher level, for example, between 
the first and second lumbar vertebre. 
achieve success with Jones’ spinal anesthesia, 
and, even more, avoid certain accidents, 
indispensable have well-trained staff. For 
instance, during the handling the patient 
important that his head and trunk are never 
higher level than the rest the body, be- 
cause the solution being ‘‘hypobaric’’. The 
patient should told ‘‘let himself go’’ with- 
out attempting help himself. learned the 
importance this detail the cost fright 
which, happily, terminated without misfortune. 
patient who was being placed the dorsal 
decubitus held himself for few seconds 
his elbow, doubt with the idea cooperat- 
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ing; little the solution must have had time 
spread higher, for the patient began 
vomit and evidenced some apnea. was 
necessary stimulate his respiratory centre 
through inhalation CO, until the depressing 
effect had passed away, that say, for four 
five hours. Here was splendid demonstra- 
tion the stimulating action since, 
when inhalation ceased, the reappeared. 

The injection the solution, 
1:1,500, carried out, according Howard 
Jones’ technique, the lateral position; then 
the patient placed the prone position 
moderate degree Trendelenburg, where 
remains for exactly minutes; and finally 
turned his back. The Trendelenburg posi- 
tion then accentuated and the operation can 
begin just soon the field ready, usually 
seven eight minutes after the injection. 
not often have wait the fifteen 
minutes recommended the literature. 
apprehensive the patient who complains 
headache who nauseated the first five 
minutes after the injection; herein danger 
sign. Make sure his arterial tension, and 
has tendency fall give him another in- 
jection ephedrine, increase the Trendelen- 
burg position, and keep the CO, apparatus 
within easy reach. 

the beginning operation, when the 
skin are being placed, one should never 
ask the patient feels any sensation, for 
will invariably say ‘‘yes’’; rather, the expression 
his face should watched, and that 
begin operate without warning him, 
telling him, nevertheless, that there are certain 
preparations that are still made, that 
one waiting for the effect administered 
take place, according the case. 
During the course the operation the nurse 
should devote her whole attention distracting 
the patient and urging him breathe deeply, 
making him understand that this way will 
avoid nausea. If, during the course the 
operation necessary change the position 
the patient, this should done gently. Once 
the operation terminated, the transportation 
the patient from the operating-room back 
his bed should accomplished means 
wheel stretcher, inclined slight Trendelen- 
burg position. The foot the bed should 
kept elevated for seven eight hours, and then 
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strictly horizontal position maintained for 
twenty-four hours. 

These conditions being carried out, there re- 
main two questions which will have already sug- 
gested themselves, that say, whether 
these 800 cases have met with many failures 
and whether have had any deaths directly 
attributable this procedure. What could 
called ‘‘failures’’ ought not considered 
here, and actually are not recorded our cases, 
for they were all due the fact that the solu- 
tion had not been introduced into the canal— 
faulty lumbar punctures; there were not more 
than three four, and these occurred the 
beginning. Nevertheless, even with the experi- 
ence now possess, cannot guarantee that 
any time another canal will not en- 
countered which cannot entered. from 
the difficulties puncturing, have had 
few imperfect anesthesias where has been 
necessary use few whiffs the 
other hand, almost every case obtained 
from the patients acknowledgment the 
following day that they were more frightened 
than hurt. Nevertheless, recorded such cases 
imperfect because the subjects had slight 
sensation pain, which not the case with 
perfect anesthesia, where, have just re- 
marked, operation can carried out without 
the patient being conscious it. our belief 
that the failure was not due any defect the 
solution, but rather faulty tech- 
nique, consisting the injection portion 
the solution outside the canal, part the 
bevel the needle being within the canal and 
part outside. soon avoided this difficulty 
taking care always make the lumbar punc- 
ture with the stylet within the needle, the stylet 
being withdrawn only when were sure 
having entered the canal; this certainty 
reached only skilfulness. 

Although spinal anesthesia often has been 
employed subjects who were bad operative 
risks, have had this series only one death 
the operating table—a woman suffering 
from albuminuria pregnancy with generalized 
cedema and threatened with pulmonary cedema, 
and whom Cesarean section was 
performed last resort. other 
thetic, save the spinal, could risked. With 
the chance having black mark our table 
statistics agreed. The operation was just 
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being concluded when the patient went into 
which was fatal. Surely, here one can- 
not conclude that spinal anesthesia was direct- 
responsible for her death. are convinced 
that matter what form anesthesia had 
been employed, the would have been 
the same. 


regard deaths which have oceurred 
few days after the operation, difficult 
decide just what point one another factor 
plays its part, particularly when the death has 
patients who were known before- 
hand bad operative risks. Considering 
that spinal anesthesia being done sick 
people, means follows that patients 
operated upon should never that would 
too much expect. Whatever the type 
anesthesia, the operative risk always there, 
complex, imponderable, capricious, the play 
the individual reactions, and one cannot, unless 
plays with words, incriminate with certainty 
this that factor the appreciation post- 
operative mortality. Here may mentioned 
striking case which occurred our service. 
young man suffering from osteomyelitis the 
femur was operated under spinal 
thesia. the last minute, however, refused 
and therefore was given inhalation anesthesia, 
dying the operating table. far from our 
intention blame this method 
but this particular patient had had the spinal 
block, might have died the table the 
same way and 


OBSERVATIONS CLINICAL COURSE CORONARY 
Paul analyzed series 420 cases coronary artery 
disease with particular reference the character and 
significance the clinical manifestations. These cases 
were divided into five groups the basis the initial 
the dominant initial symptom; namely, shortness 
breath, paroxysmal dyspnea, severe anginal pain, angina 
effort, and pain indefinite nature. The sub- 
sequent developments were quite similar and varied only 
the incidence the different manifestations. the 
vast majority, further progression the cardiac dis- 
ability was evidenced angina effort, attacks 
Severe anginal pain, paroxysmal dyspnea varying 
combinations these. The intimate relation these 
clinical manifestations was one the outstanding 
features the progression the cardiac disability. 
This would indicate that they are merely different ex- 
pressions the same basic factor: deficiency the 
coronary circulation. The attacks severe anginal pain 
were typical coronary occlusion. the cases, 311 
presented occlusion one more the larger 
coronary vessels. the cases that came autopsy 


800 cases have not met with anything serious. 
true that are not yet fully organized 
follow our and must admit that 
our are certain extent defective 
this particular. However, can quote here 
the statement author who has had 5,000 
spinal anesthesias his that ‘‘after the 
first week, the surgeon has passed the stage 
complications due spinal The 
delayed accidents, and others, 
about which much ado has been made, can 
due only the use solutions 
traumatizing lumbar punctures. 
occurring late, but always transitory, has been 
sometimes brought our notice the ophthal- 
mologist—a paralysis, usually 
the abducens (oculo-motor) nerve, This curious 
has been noticed other observers, 
and one loss advance any explanation 
for it. 

have here endeavoured present our ex- 
periences 800 spinal anesthesias induced 
according one method only, with which 
are perfectly satisfied. the same time 
should, closing, emphasize the fact that spinal 
anesthesia according the Howard 
Jones method with has enabled 
save many patients who would not have been 
able bear another form anesthesia, and 
also respect better the integrity vital 
organs (liver, kidneys and lungs) 
operated upon. 


there was obstruction one the main branches 
28. These pathological changes were predicted 26, 
and all there was history attack severe 
anginal pain. Angina effort commonly follows major 
coronary accident, and believed that frequently 
precipitated the obstruction smaller branches, The 
parorysmal the initial mani- 
festation cardiac disability, particularly the type 
under consideration, invariably dependent the 
abrupt closure one the larger coronary vessels. 
Subsequent attacks those occurring during the later 
course coronary artery disease may mean further 
reduction the coronary circulation, possibly many 
instances through the obstruction the smaller branches. 
The coronary circulation frequently shows remarkable 
ability compensating for the insults 
sclerotic process. The extent the resulting cardiac 
disability, however, greatly influenced treatment. 
thus important that the possibility further 
damage the coronary circulation considered when- 
ever there significant progression the cardiac 
disability and that the patient treated accordingly.— 
Am. Ass., 1935, 105: 
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ECZEMA* 


Edmonton 


may some slight difference 

syndrome but you will all agree that one 
the most important the minor ills which 
mankind heir. Indeed, many 
assumes the proportions major affection. 
several years since the subject was last 
discussed: before you and view the great 
amount thought and research that the 
tion has merited your Committee thought you 
would interested statement our 
present position regard it. 

Regardless the etiology the clinical 
form the histopathology always 
essentially the same. process exoserosis 
from the dilated the superficial 
part the dermis there infiltration 
plasma between the the epidermis, 
causing cedema, which the name ‘‘spongio- 
intercellular fibrils are broken, cells are pushed 
aside, and numerous minute and usually closely 
vesicles are thus formed. These 
may open through tiny channels upon the sur- 
face, giving rise weeping eczema. Spongiosis 
the characteristic histological lesion 
eczema, with vesiculation frequently added. 
Later result increased nutriment there 
speeding the production new cells 
from the basilar layer, thus the 
thickness the epiderm (acanthosis). the 
process continues, the cells reach the surface 
rapidly that there not time for proper 
keratinization. They retain their nuclei and 
many them are still bound together the 
fibrils and are shed masses 
This abnormal keratinization known 
parakeratosis. The process may terminate 
any its phases may continue 
lichenification. This explains the great variety 
clinical forms, such as, erythematous, vesicu- 
lar, weeping, papular, scaling, and lichenified 


Read before the Edmonton Academy Medicine 
February 1935. 


Any these forms may compli- 
cated secondary infection. 

Heredity the most important predisposing 
factor. have all our contemplative 
moments marveled the most wonderful all 
natural phenomena, the development per- 
fect model the species from 
fertilized cell. While perfection, 
near perfection, the rule, sometimes 
happens that the germ cell possesses some 
quality which predestines generation after 
generation some bodily defect, often 
chemical nature. Chief among 
these the tendency sensitivity allergy 
which clinical expression given eczema, 
asthma, hay fever and urticaria. This inborn 
diathesis the basis the idea that 
eczema essentially constitutional disease. 
has been contended that when external 
exciting cause found, the condition should 
labelled Thus eezema, the 
emphasis would placed the constitutional 
factor and dermatitis the extrinsic factor 
would regarded the important one. 


The present consensus that nearly all 
eczema antigen-antibody reaction and 
what has been and what has 
been ‘‘dermatitis’’ are essentially the 
same process. Dowling has suggested that the 
term reserved for simple 
inflammatory reactions common everybody, 
for example, that resulting from the applica- 
tion mustard plaster. This normal 
reaction and will subside after the irritant 
removed. sensitive subject the reaction 
will much more severe. may extend be- 
yond the area which the plaster was applied 
and persist long after its removal. other 
words, according Dowling, dermatitis 
always normal reaction, abnormal 
one. 


The question nomenclature is, however, 
means settled. Adamson, for example, 
would reserve the term for those ‘‘cir- 
areas small large extent which 
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are slightly raised, dull red and 
studded, sometimes closely, sometimes sparsely, 
with crusts the size pinheads with weeping 
points, the sequele the rupture minute 
vesicles although the vesicular stage but 
rarely apparent’’. points out that these 
areas, being pinched up, are, due the 
cedema, two three times the thickness the 
surrounding skin, whereas dermatitis venenata 
does not present this characteristic feature. 
With this view there will not general agree- 
ment. 

The term ‘‘cheiropompholyx’’, common 
use twenty years ago, gradually disappearing 


the literature. not, was thought 


merely pattern eczema due most cases 
infection, and only 
other causes such Primula obconica. The 
term, however, from its mere euphonism resists 
elimination. 

There type eczema due food and 
inhalant allergy which the skin the face, 
neck, and ante-cubital fosse dry and 
and the lesions become lichenified 
without vesiculation, either clinically histo- 
This sometimes ‘‘neuro- 
tinguishing eczema due antigen reaching 
the skin via the blood stream allergic 
persons. The name perhaps unimportant but 
the recognition the clinical type useful 
giving one lead etiology. ‘‘Seborrheic 
eczema’’ another special clinical type, chiefly 
affecting the the interscapular region 
the back, and the midline the chest. The 


lesion consists group papules the size 


pinheads about the follicles. These are re- 
placed thick greasy looking scales, but new 
primary papules can frequently observed 
the periphery. There vesiculation but 
histological grounds the condition regarded 
process due the spores Malassez growing 
suitable soil, and far known there 
antigen-antibody reaction. 

Another type which the initial 
lesion due direct infection, the so-called 
foot’’. This ringworm infection 
the extremities, mostly due our experience 
the Trichophyton gypseum. Frequently after 


other parts the body, especially the hands. 
These are antigen-antibody reactions, the anti- 
consisting fragments spores, and the 
This term analogous with syphilide, tuber- 
culide, the suffix ‘‘ide’’ being used the 
name infection indicate skin eruptions 
appearing after lapse time (at least ten 
days) following the primary infection and 
under allergic conditions, the antigen being 
either the infecting organism itself, 
syphilis, its toxin, most tuberculides. 
Infantile eczema pattern type usually 
running true form and allergy marked 
feature this group infants. Among the 
antigens egg-white occupies the most prominent 
place. More than per cent the patients 
give positive egg-white test, while normal 
children and adults with usually 
not react. The reaction urticarial re- 
sponse and the antibodies can demonstrated 
the blood serum the Prausnitz-Kustner 
method. Egg-white can absorbed from the 
intestines unchanged some inflammatory 
conditions and effective antigen ex- 
tremely weak concentrations. Sensitization 
effected through the placenta 
breast milk, and, view this, Moro 
advises that families the mother 
should abstain from eggs all forms during 
the last two months pregnaney and during 
lactation. The entire elimination egg-white 
positive cases is, however, means 
always successful curing the eczema. 
matter fact egg-white such does not 
cause eczema, but causes urticaria. That some 
patients with infantile are cured its 
elimination from the diet explained 
assuming that these cases the antigen 
product the digestion the egg-white, some- 
thing different from the originally 
ingested substance. The high proportion 
egg-white reactions this group infants 
simply proves that they are allergic. most 
cases the egg-white not factor producing 
the eczema. Other antigens may causal, 
such cow’s milk, flour, potatoes, there 
may external excitants, such silk, wool, 
feathers. short, almost everything with 
which the occupation infant brings him 
contact has considered. has been 
suggested that boiling the infant’s food for 
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hour might inactivate any antigenic substance 
may contain but this procedure has not yet 
been fully evaluated. 

There are, addition, four other factors 
infantile which must always con- 
sidered. (1) The bulk the diet. This will 
often have reduced per cent. 
(2) Clothing. The baby should dressed 
lightly and excessive perspiration avoided. The 
temperature the environment should 
equable. Sudden changes such moving from 
cold hot room should avoided. (3) 
Seratching will keep eczema going in- 
definitely and the scratching habit may persist 
after the eczema cured and often the cause 
its recurrence. Splints for the arms 
special mitts should used it. (4) 
Xerodermia, present, often is, must 
controlled the use emollient. 

differs from most allergic diseases 
one respect. has not yet been possible 
demonstrate antibodies the blood stream. 
Bloch explains this supposing that 
eczema all the antibody cell-fixed the skin. 
That fixed the skin Bloch and Peter 
proved very interesting way. They grafted 
piece skin from iodoform sensitive sub- 
ject normal subject. Thereafter the 
application iodoform this normal subject 
caused eczema the graft only and not 
other parts his skin. The patch test has been 
much vogue and very useful proving 
the offending substance contact eczema. The 
intradermal test for food allergens (antigens) 
has been disappointing, probably due the 
fact that the causal antigen often secondary 
the primary ingested substance. in- 
teresting example this was demonstrated 
Oriel. isolated urinary proteose which 
finds allergic persons. believes 
the antigen often incorporated this pro- 
teose. patient who developed urticaria 
after taking aspirin was found that between 
attacks neither aspirin nor his proteose gave 
positive skin test. After taking aspirin and the 
urticaria had appeared, his proteose, but not 
aspirin, gave positive reaction his skin and 
also that other aspirin sensitive patients. 
This example secondary antigen. 
Intermediate substances the digestion 
foods constitute very large group second- 
ary antigens. 


The inborn predisposition may 
accentuated other factors, such digestive 
disturbances, particularly 


nervous exhaustion, endocrine dys- 


function, sympathetic and parasympathetic 
nerve dysfunction, certain cutaneous abnormal- 
ities such xerodermia, focal infection, blood 
dyscrasias especially the leukemias, lympho- 
diseases, overeating particu- 
larly carbohydrates. 

The external exciting causes include 
tional contact, chemicals, drugs, 
dyes, plants such Rhus toxicodendron and 
Primula obconica, physical agents light, heat 
and cold, animal such hair and fur. 
detailed list external irritants would fill 
pages and being increased constantly. 
the above must added the important group 
antigens which reach the skin via the blood 
stream, such proteins and toxins from the 
gastro-intestinal tract from foci infection 
streptococcal and in- 
fection, whether local general, and from 
ringworm, whether deep seated kerion 
more superficial infection the 
extremities. 

Blood chemistry has not revealed very much 
importance connection with The 
incidence abnormal sugar tolerance curve 
somewhat higher eczema than normal 
persons, shown Usher and Rabinowitz. 
Norman Burgess has shown that the precipit- 
able decreased eczema from 
normal over per cent less than per 
cent the total blood can in- 
parathyroid therapy, and this some- 
times seems improve the eczema, point 
favour the theory that endocrine dysfunction 
factor eczema. believed that only 
the precipitable can used the 
cells, and this leads another interesting ob- 
servation the calcium potassium 
the epidermis itself. Klauder and 
Brown showed that eczema there de- 
crease calcium and relative increase 
potassium. the clears up, the 
content increases and the potassium 
decreases. The arsenic the causation 
eczema being investigated and there 
evidence that may factor. 

The blood picture slightly changed the 
direction moderate relative increase 
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eosinophiles and lymphocytes. This char- 
acteristic allergy general. 

Whitfield points out that auto-sensitization 
the product break-down the patient’s 
own tissue frequent occurrence. This 
easy proof. often happens that patient 
with varicose eczema the leg after time 
develops patches elsewhere the 
body until the condition may even become gen- 
eralized. such one treats only the 
varicose the leg and cures the 
eezema the rest the body will clear 
spontaneously, have seen this many times. 
These secondary patches eczema are 
sense 

many careful and detailed ex- 
amination with consideration many factors 
will have made before therapeutic 
régime effect cure can in- 
stituted intelligently. One must (1) find and 
remove the external excitants, (2) look for in- 
fection dermatophytes pus cocci, (3) keep 
the skin well greased, (4) check 
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the diet carefully, which often will have 
reduced, especially the carbohydrates, 
(5) deal with (6) correct 


gastro-intestinal especially achlor- 


hydria, (7) try and parathyroid gland 
therapy, (8) consider the emotional side the 
patient, (9) use cooling lotions the weeping 
stage, later the tars, especially crude coal tar. 
X-ray should used sparingly and only the 
stage. Ultraviolet light also 
useful this stage. 

Our knowledge eczema increasing year 
year, but are means down bed 
rock. Although considered that the 
probable that one cause acting alone 
sufficient produce the syndrome. occupa- 
tional which has continued after re- 
moval another environment many has 
been finally cured removing focus in- 
fection tooth, the prostate gland, 
the appendix. 


READY-MADE REMEDIES 


HENDERSON, 


Department Pharmacology, University Toronto, 


Toronto 


HILE this article may seem reflect 

the ethical standards the manufacturer 
ready-made remedies, its more serious intent 
direct the thoughts the physician 
what occurring and how his has 
public his efforts. 

The ethics the proprietary house are 
part due the defects the physician. 
Naturally, proprietary houses are concerned 
with the making sales and profits, and hence 
they would not make the claims that they do, 
did the physician and the public not believe 
them. family physician told recently 
that had given using A’s Tincture 
Digitalis for B’s, because had been per- 
suaded B’s salesman that his was 
the only accurately standardized tincture 
the market Canada.’’ The physician believed 
the statement made him, but only the De- 


partment National Health could possibly 
know whether were true. Within month 
learnt that B’s was made diluting 
concentrated tincture made Now any 
such diluted concentrate usually deteriorates. 
Its strength determined calcula- 
tion, and the deterioration usually marked 
(40 per within three months), the de- 
crease potency occurring sometimes sooner, 
other cases later. Further, within another 
month employee the firm came ask 
whether could learn how standardize 
digitalis felt that was high 
time that standardization was out 
his 


Another firm which supplies some valuable 
new synthetic principles also supplies and de- 
Salicylic Acid gr., 1/3 gr., Stillingoid 
1/6 gr., Colchicine 1/250 gr., Bryonin 1/120 


q 

= 


Aug. 1935] 


Macrotoid 1/12 gr., this formula 
placed the bottle, the law 
not chemical compound, but 
mixture investigated and rejected the 
American Medical Association 
lingoid probably the firm’s name for 
extract Stillingia (an old drug long rejected 
the medical profession, containing tannin 
and unpleasant oil). Macrotoid, the firm’s 
modification the name, makes difficult 
tell whether Syrian Alkanet, containing red 
matter, Cimicifuga, old bitter, 
intended. The Food and Drugs Act requires 
that the common names the ingredients 
given. Colchicine not much value and 
one-half its usual dose; Bryonin from 
Devil’s Turnip, old folk-lore and 
possible value could this mixture be? The firm 
recommends for rheumatism, and claims that 
large quantities are sold. the medical pro- 
fession beguiled and the patient defrauded 
proper treatment? 

even better known house, diligent 
campaign pharmaceutical and medical jour- 
nals and sales talk, persuaded the profession 
the excellence cough mixture containing 
Euphorbia, Wild Lettuce and (all 
discredited plants used the dead and gone 
school medicine), Syrup Squills, 
and 1/64 1/8 gr. Codeine per dose. Most 
patients require 1/4 1/2 gr. codeine 
check their cough, and many patients even 
more. The firm was proceeding the principle 
that even child got the bottle was not 
likely fatally poisoned. was palatable 
mixture, but soon intelligent patients and 
doctors learnt that was worthless. But be- 
fore this was learnt the intelligent 
still sold, there are few who not think 
are unconvinced), how many dollars have 
been ‘‘skinned’’ from the public, and how many 
patients improperly treated? 

Intelligent physicians who have carefully fol- 
lowed cases anemia requiring iron have 
known for years that small doses are little 
value. Cure with small doses slow 
hardly recognizable, Yet how many physicians 
today give adequate doses? dose 
grains reduced iron day now known 
about the required amount. Yet supply 
house lists, and doubtless sells, three tablets con- 
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taining gr. each. Now the patient could not 
take adequate dose iron these tablets, 
since they contain 1/60 gr. strychnine. 
Tablets are the worst form which reduced iron 
can given, does not. present large 
area which the gastric acids can act 
powder, The strychnine may make patient 
feel better, but for anemia such tablets are 
almost worthless. 

now recognize that Blaud’s Pills, save 
huge doses, are not valuable way giving 
iron, but what said for pill containing 
Blaud’s mass grs., Manganese Dioxide 
Aloin 1/20, Arsenious Acid 1/100, Extract 
Damiana (another sales’ point for the retail 
man), Strychnine 1/120 and Zine Phosphide 
1/16 gr. Zine phosphide, with hydrochloric 
acid, would produce the poisonous phosphine. 
Surely any physician would afraid use 
such dangerous substance, even minute 
doses. 

much more remunerative ‘‘racket’’, view 
our later knowledge the use iron, 
iron injection. ampoule contains nor- 
mally about 4/5 gr. iron citrate iron and 
ammonium citrate. The amount iron 
ridiculously small, even all avail- 
able for hemoglobin formation, but all the evi- 
dence points the fact that little available. 
All and experimental evidence indicates 
that injection about the worst way give 
iron. 


almost appears that the physician ready 
persuaded that any drug which has 
not previously heard new and valuable dis- 
covery. but rarely that this the case. 
One could easily draw attention the revival 
pharmaceutical houses almost any thor- 
oughly discredited folk-lore remedy used many 
years ago America, even China, India 
Africa. The detail man sings their praises, 
and the physician tries them, but not doubtfully 
and with the intent really testing their merits. 
Today the more commonly pushed new remedy 
new synthetic chemical. ‘‘New and Non- 
Official Remedies the American Medical As- 
lists the most reputable these. 
1930 contained 205 such The 
British Pharmacopeia 1932 included only 
these. This group included only Neoars- 
phenamine, Sulpharsphenamine, 
(Adalin), Cinchophen, Ephedrine, Amidopyrine, 
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Quinidine, (Ichthyol), Insulin, and 
Theophylline, which would possibly service 
the practising physician, all which were 
well-known and had been used for years. Their 
absence from the was largely due 
the fact that had not been revised for 
years. The rest included general local 
diagnostic reagents, and some sub- 
stances for other special conditions. Most 
the 205 will never included any pharma- 
copeia and will gradually die, spite 
campaigns advertising. 

The British Pharmacopeia, with the Cana- 
dian Formulary, almost every drug 
which practising physician needs. Further, 
study medical literature shows that 
the use any new and important drug de- 
the medical literature that every 
physician should read within two years its 
introduction. Many new drugs, which first 
appear effective, are soon shown 
value even dangerous. physician would 
wise wait, using some known remedy, 
rather than risk poor treatment doing actual 
damage accepting the sales talk agent 
about new one. 

Another form exploitation the patient’s 
pocketbook the prescribing official drugs 
well-known combinations, with the name 
particular house attached. For example, 
phenobarbitone tablets, sold the druggist, 
cost 55¢ hundred from one firm; from 
another, $3.40. Now, either one firm not 
selling what purports sell the other 
robbing the patient. 

mixture containing iron, 
quinine and strychnine, and with ridiculously 
small amount iron, sold the druggist for 
$5.40, while formula equally good, given 
the Reference Section the C.F., costs but 
$2.00. Both are valueless, save for their 
strychnine but why rob the patient un- 
duly prescribing the more expensive one? 
Two brands Terpine Hydrate and Dionin 
contain the same amount the only useful 
ingredient, Dionin; yet one costs nearly four 
times the other. must remembered that 
the amount that must paid for proprietary 
special brand any combination drugs 
bound the costs sales, well 
ingredients and manufacture. Any physician 
who visited detail men may easily see 


that their enormous. One detail man 
estimated the expense his firm $2.00 per 
sale! Further, the manufacturer calculates his 
profit sales well manufacturing costs, 
and from the prosperity these firms, even 
days depression, evident that even the 
retail druggist doing the dispensing prescrip- 
tions exceed the price must 
charge the patient for any named proprietary. 
Further, check exercised the 
Government the host proprietary brands 
combinations drugs. has difficulty 
enough deal with simple chemical principles 
and official preparations. Consequently, 
physician knows what buying. large 
general hospital was persuaded buy brand 
codeine tablets very favourable price. 
They proved very inefficient. analysis the 
grain tablet contained less than grain. 
large hospital, what may not when sales 
are made direct physician? 

Doubless, careful examination many pro- 
prietaries would disclose state affairs 
similar one examined here years ago. This 
particular one claimed antacid powder 
containing bismuth subnitrate, magnesium 
bonate, sodium bicarbonate, some digestive 
ferments, and flavour. ounce the 
powder only trace bismuth was found, and 
the action the ferments was not detected. 
The ferments would have had value any 
case. Bismuth subnitrate should not used 
hyperacidity. Yet the price was least ten 
times the cost the ingredients and the box, 
and any druggist should put the essential 
ingredients for about half the cost. 

any physician looks over the proprietary 
remedies the market will struck 
the fact that they fall into two general types. 
The first designed for the more incurable 
diseases, cancer, tuberculosis, those which 
the patient reluctant confess, such 
venereal disease; these are, owing the ex- 
Canada’s Patent Proprietary 
Medicines and Food and Drugs Acts, largely 
debarred. But the other group always has been 
the more important, namely, remedies devised 
for the lesser and commoner ills mankind, 
coughs, colds, headache, constipation and the 
like. Patients have become doubtful the 
physician’s treatment these cases, and 
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little impressed him with the importance 
having them well treated, that they naturally 
think that they are well served asking 
druggist for mixture, pill powder for their 
complaint. one examines the lists supply 
houses detailing the physician, examines 
large collection prescriptions filed the 
drug store, one almost convinced that the 
patient could, many equally well 
choosing his own cough medicine purgative 
pill. The profession inclined blame the 
druggist the proprietary house for the 
prevalence such medication. Undoubtedly 
they are not free from blame, but the physician 
least equally liable. Only per cent 
the ordinary physician’s work deals with major 
diseases, spite the fact that gets only 
part the treatment the minor ills, 
shares these with drug stores, the grocery, and 
even the itinerant peddler patent medicines. 
There little doubt the public health suffers. 
The profits the pharmacist are seriously 
curtailed the huge stock proprietaries and 
brands that must carry meet the whims 


the physician and the public who deals 
with him direct. This greatly inereases his 
overhead and decreases his profits. Not only so, 
but constantly danger that for 
some proprietary will displaced another 
and left with some dollars’ worth un- 
saleable material his hands. The more ethical 
is, the greater difficulty has getting rid 
such stock. The physician has frequently 
him the first place, and the 
suffers because the greater margin 
profit must charge prevent too great 
loss, must try recoup himself out 


his ordinary dispensing soda-water fountain. 


The great sale proprietaries, even physi- 
cians’ prescriptions alone considered, has 
deprived the pharmacist the opportunity 
dispensing, and has lessened the value his 
training him. Were all proprietaries elimi- 
nated, his overhead would less and the drug 
would continually dispensing and the 
cost dispensed remedies the patient should 
fall. The physicians the country can alone 
cure the evil proprietaries. 


RAPID TEST FOR SYPHILIS 


Pathologist St. Joseph’s Hospital and Toronto East General Hospital 


Toronto 


tests for syphilis common use are 
two main varieties: first, those depending 
fixation complement, represented the 
Wassermann test with its complexity and many 
technical modifications; and, second, the precipi- 
tation flocculation tests which are much 
simpler, and which there are also many modifi- 
cations (Meinicke, Eagle, Kahn, Sachs-Georgi, 
Vernes, Muller, Murata, Kline, Weiss, Hinton, 
Rosenthal, Rytz and many others). Some 
the latter can claim degree accuracy that 
not exceeded the Wassermann the 
scope this paper limited, discussion 
the Wassermann test and adequate discussion 
individual tests can given here, but some 
discussion the principles involved will enable 
better understanding the new method 
described later the paper. 
nearly all the precipitation tests the antigens 
are tissue extracts, and most them are derived 


from non-syphilitic tissues. While these antigens 
vary widely their mode preparation, they 
not vary greatly quality. All antigens are 
diluted and have other substances added them 
before they are used, and these diluents and 
reagents alter greatly the character the tests. 
The great variety flocculation precipitation 
methods have developed because the great 
number reagents that can employed 
alter the sensitivity and, within limits, their 
specificity. 

Improvements have been chiefly three 
directions: first, greater speed the develop- 
ment flocculation sedimentation; second, 
the flocculated masses have been increased 
size increase visibility; third, opaque 
solutions have been produced which the 
particles show more plainly, 
settle out producing clearing the opaque 
solutions. appears possible increase the 
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coarseness the particles the antigen sus- 
pensions and obtain larger flocculated particles 
the tests without impairing the specificity. 
Sedimentation and clearing opaque solutions 
afford easy method reading positive results, 
but there some delay allow for sedimentation. 
The addition stains which colour the solution 
well the particles does not greatiy increase 
the visibility the particles. 
Various devices have been employed improve 
the readings. some methods the microscope 
used; others, lenses special lamps, 
detect the finer degrees flocculation. Some 
highly sensitive presumptive tests have been 
employed, and these appear useful when used 
association with other recognized methods. 
Speedier readings can brought about the 
addition larger amounts saline other 
electrolyte the reagents, but this has its 
limitations, the addition too much electrolyte 
causes them become non-specific. the 
tests under discussion the non-specific tissue 
extracts are presumed unite with the specific 
syphilitic antibodies, but the exact nature 
the reaction not known. The physical char- 
acter the diluted antigens, more than the 
antigens themselves, determines their sensitivity 
and specificity. the precipitation tests, like 
the Wassermann, are non-specific character, 
has not been found possible produce uni- 
versally accurate results any method. Con- 
siderable progress has been made securing 
speed and simplicity, that some methods 
readings can made ten fifteen minutes 
and the amount technical work greatly 
reduced. That completely satisfactory test 
has not yet been devised attested the 
number new ones that are appearing the 
literature from time time. There still 
place for one sufficient simplicity that can 
carried out technicians and physicians 
without special training serological laboratories. 


this test greater -visibility has been secured 
the addition water insoluble stain which 
colours adheres the suspended particles 
the antigen but does not colour the liquid 
which they are suspended, thus affording good 
contrast when agglutination occurs. Greater 
sensitivity and speed have resulted from coarsen- 
ing the particles the antigen suspension. 
Cholesterol, which does this some extent, 
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supplemented the addition stain particles 
and balsam. 

The method employs drops exposed slides, 
which results concentration and speedier re- 
and the readings which are readily made 
the gross can conveniently confirmed 
the microscope. employs reagent which 
difficult prepare, but which fairly stable and 
can secured ready for use without further 
alteration addition, thus avoiding any technical 
procedures that can considered difficult. 
offers advantages over other methods the 
following ways: 

more rapid and easier perform. 

The readings are more distinct because they 
depend upon agglutination coloured particles 
unstained medium. 

resembles the methods employed 
typing blood, hospital interns and others are 
familiar with the technique. 

the reagent stable for least several 
weeks ready for use emergencies. 

affords convenient means grading the 
degrees positivity. 

Accuracy has not been sacrificed secure 
speed simplicity. 

test requires only small amounts 
ials.. 

All-the equipment necessary the agglutination 
reagent, capillary pipette, the patient’s serum 
spinal fluid, known: positive and known 
negative serum for control; platinum loop, and 
glass slides. The blood serum should free 
from red blood cells, these interfere with the 
readings. Two three tests may done 
each slide. The blood serum and reagent may 
be.used room temperature, but reactions occur 
more quickly they are cold. Citrated blood 
serum may used instead plain serum, but 
too much dilution should avoided. For each 
test two drops reagent are placed one 
section glass slide, and this large loopful 
the patient’s serum two loopfuls spinal 
fluid are added. These are mixed, and then 
jarred tilted repeatedly and observed short 
intervals holding the slide near strong light 
and looking through toward dark object, but 
not directly the light. Readings may made 
looking toward the cross-bar window, 
lamp not available. The mixture appears 
first white turbid fluid which small re- 
flecting granules are seen tilting the slide 
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With non-syphilitic specimens the appearance 
does not alter appreciably until drying about 
complete. Slightly coarser granules may then 
observed, but there true clumping 
agglutination. Excess drying should avoided, 
and occurs inside ten minutes the test 
should repeated, using larger amounts the 
materials. With the positive control and speci- 
mens from cases syphilis coarse particles soon 
develop the slide has been sufficiently jarred 
tilted back and forth. These particles increase 
size and become distinctiy red colour, and, 
drying progresses, they tend accumulate 
the margins the drop. This reaction readily 
recognized with the naked eye. Gross readings 
may supplemented microscopic exami- 
nation, but microscopic readings are not neces- 
sary, nor are they more accurate. Negative 
readings should never made until least ten 
minutes have elapsed. Positive readings can 
often made within one minute. The time 
required for the reaction become visible 
index the degree positivity the specimen. 
Reactions occurring two minutes are 
strongly positive; those which are definite but 
occur after longer interval time are positive. 

positive blood serum dries, still its 
ability cause the reaction. While whole 
and hemolyzed blood may used, they not 
satisfactory serum citrated ple ma. 
Many chemicals, such acetic acid, 
with the reaction. Before 
tested, the serum should cleared much 
possible. 

The ease with which tests can compared 
with known negative known positive ones 
enables nearly all readings either 
negative, rather than doubtful. difficulty 
arises reading strongly positive negative 
tests the above instructions have been fol- 
lowed. Some difficulty may arise the specimens 
have been badly preserved, the blood 
taken during the course treatment, bile 
present 

history the recent treatment should 
accompany all spécimens from cases under treat- 
ment, and such history also required 
laboratories doing Wassermann precipitation 
tests. 


PREPARATION THE REAGENTS 


recommended that the agglutination 
reagent secured ready for use from central 
laboratory where can made quantity 


technicians experienced its preparation. 
has been found that great care must exercised 
prepare uniform product, variability 
may occur when the prescribed technique has 
been followed. Some practice necessary 
properly modify and dilute the antigen and 
adjust the proper sensitivity. Small quanti- 
ties the reagent are difficult prepare 
larger amounts and the preparation small 
quantities would add greatly the trouble and 
expense. Most institutions, whether large 
small, would find more economical and satis- 
factory obtain the finished product regular 
monthly more frequent intervals from central 
distributing station. 
The reagent prepared follows. 


Four steps are 

Preparing the antigen. 

Modifying the antigen. 

the modified antigen. 

Adjusting the sensitivity certain standard. 

Preparation the antigen.—This made the 
same way the precipitation reagent antigen that 
used the Kahn test, and the technique outlined 
most text-books laboratory methods. also chole- 
sterolized the addition mg. pure cholesterol 
each antigen. necessary that pure ethyl 
alcohol used its preparation. 

Modification.—This must carried out just before 
multiple quantity the antigen, placed small 
test tube, and this added some fat stain (Scharlach 
preferably, Sudan III) sufficient provide satura- 
tion. The quantity small, probably about mg. 
but not necessary have exact amount, 
small excess permissible. The tube containing the 
antigen and stain placed water bath 50° for 
minutes, and shaken when warm secure 
saturation the stain. The tube should plugged 
with cork covered tin foil lessen evaporation 
during the warming. the end this time drops 
Tincture Benzoini Co. are added and the tube again 
shaken. now ready for dilution, which should 
out once. 

Dilution the modified modifying 
the antigen described above, the proper quantity 
for each half antigen) 1.5 per cent saline 
should measured into small tube and placed 
water bath 50° This done first because the 
larger amount fluid requires longer time arrive 
the temperature the bath. the time the modifica- 
tion the antigen complete the saline and antigen are 
ready for mixing. The saline poured quickly into the 
antigen and back and forth four five times. The 
mixture again placed the water bath for two 
minutes, when taken out and allowed cool. 


experienced technician this stage will able 
predict the diluted antigen, agglutination reagent, 
should present sufficient opacity and denseness. 
Thin, deep red emulsions are usually too sensitive. 
any particles other than few heavy portions un- 
dissolved stain are observed throughout the solution 
may well discarded. The colour should reddish- 
white, rather than deep red. unsatisfactory emul- 
sions are obtained the trouble should sought the 
temperature the bath the method mixing. 
More stable more dense emulsions can obtained 
increasing slightly the amount cholesterol balsam. 
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Loss evaporation must avoided during these pro- 
cesses, The mixture should set aside for fifteen 
twenty minutes, when the coarse particles can re- 
moved decanting the supernatant fluid. 

the mixture this stage satisfactory, sedimen- 
tation occurs slowly and not complete twenty-four 
hours. This inactive stable emulsion. has been 
found necessary prepare such emulsion sufficient 
density partially inhibit the agglutination when posi- 
tive syphilitic serum added, and later adjust its 
sensitivity certain standard the addition 
activating agent( electrolyte). For this purpose sodium 
chloride ammonium sulphate may used, but care 
must taken not add excess these, the 
process cannot reversed and most the success 
the test depends not only the proper preparation 
the reagent but also increasing its sensitivity much 
possible without causing become non-specific. 
Weak reagents would indicate with positive 
sera but not with weakly acting ones and too sensitive 
reagents would cause difficulty distinguishing negative 
tests. 


Anyone attempting adjust the sensitivity 
the freshly prepared emulsion should have some 
knowledge its physical character. 
emulsion (water, and balsam) which 
are suspended particles derived from the beef 
heart, particles stain, and cholesterol. There 
are also salts true molecular solution. The 
particles meat, stain, cholesterol and baisam 
cohere. These particles tend aggluti- 
nate the presence electrolyte, but the col- 
loidal nature the solution prevents such action. 
other words, molecular solutions these 
particles would agglutinate and colloidal solu- 
tions they would not agglutinate. reagent, 
which both molecular and colloidal, sufficient 
denseness the colloid suspension obtained 
prevent agglutination unless other reagents are 
added. When non-syphilitic serum added 
this reagent there lessened tendency 
agglutination, but when syphilitic serum added 
the union antibody-like substance with the 
coherent particles gives rise agglutination 
which prompt and definite. 

Adjusting positive sera 
should available for this purpose. They should 
labeled indicate the time which positive reading 
first made with each them when using 
standard agglutination reagent. strongly positive 
serum which reacts one minute necessary well 
some which require longer time. least one negative 
serum also necessary. 

Each specimen reagent must sensitized react 
one minute with the strongly positive, and must re- 
main free from agglutination for least ten minutes 
with negative sera. 

Tests are carried out outlined under technique, 
using known strongly positive serum and the freshly 
prepared reagent. When has been determined this 
means that the reagent below the proper degree 
sensitivity, per cent sodium chloride added, about 
drop for each reagent). This tube shaken and 
set aside for several hours, the full effect adding 


the electrolyte not obtained immediately. the end 
this time partial clearing the solution should have 
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again tested the same way, and 
does not give positive readings one minute with 
strongly positive serum, more saline must added. 
allowed stand and tested again. These processes 
are repeated until the reagent has developed the necessary 
degree sensitivity. then tested with negative 
serum, and must remain free from agglutination for ten 
minutes longer. Further checking against weakly 
positive, strongly positive, and negative sera should also 
carried out two three successive days, 
sure that change has taken place standing. 

Saturated ammonium sulphate solution C.P. may 
used instead per cent saline activate the reagent, 
and drops are usually sufficient for 
quantity. There greater danger producing over- 
sensitivity when using this activating agent. 

The reagent should kept room temperature 
tubes bottles closed corks covered tin foil. 
Rubber corks should not used. should also kept 
the dark prevent fading, which however does not 
greatly impair its efficacy. 


RESULTS 


Four hundred specimens blood and spinal 
fluid samples taken for routine examination were 
tested the rapid agglutination method out- 
lined above. They were then forwarded the 


provincial and city health departments for 


routine Wassermann, Kahn and other tests. 
There was per cent agreement between the 
agglutination and the Wassermann tests, and 
per cent with the Kahn. Spinal fluids gave 
about the same percentage agreement did 
the blood samples. Several hundred 
nation tests known positive blood specimens 
have also been performed, and this has demon- 
strated close agreement with other methods, 
and also that the time which reading can 
made the rapid method remains constant for 
each specimen, thus affording ready means 
indicating the degree positivity. 

The work done the author’s laboratories has 
been substantiated other independent labora- 
tories. St. Michael’s Hospital, Toronto, 118 
specimens from treated cases have been compared 
the agglutination, Kahn and Wassermann 
methods. these samples from treated cases 
which afford the greatest disparity results 
different methods there was 93.5 per cent 
agreement between the Wassermann and aggluti- 
nation tests and per cent agreement be- 
tween the agglutination test and the Kahn. 


recognized that this series results 
less than 1,000 cases insufficient draw con- 
clusions, and that many similar comparisons 
must made. apparent, however, that 
the new test gives high percentage accurate 
results. the readings are very definite and 
easily made may possible show higher 
percentage accurate results than possible 
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with other tests, especially more experience 
with the method accumulated. 

Because the similarity the technique and 
readings methods used determine suitable 
blood donors for transfusion, interns and tech- 
nicians will find themselves sufficiently familiar 
with it: after observing one two positive and 
negative tests. Other persons will require 
perform several, both negative and positive, 
before they will acquire sufficient confidence 
trust their results. Just blood typing, 
carelessness permissible, and even the method 
appears very simple the size the drops, the 
agitation the slide, and the length time 
observed are important details. Because the 
great saving time over other methods, this 
test appears ideal all cases where quick 
reading desired. Testing blood donors for 
transfusions should always include test for 
syphilis, and frequently transfusions are emer- 
gency measures which delays are avoided. 
hospitals where blood samples have sent 
out for analyses, reports are not usually obtained 
within one two days and often longer. Where 
patient enters hospital for operation, the 


must either wait few days for his report, 
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with added expense his patient, may 
operate without the knowledge whether his 
patient has has not syphilis. cerebral 
conditions, prompt report the cerebrospinal 
fluid aids making early diagnosis. 


doubt many other occasions arise where syphilis 


considered before diagnosis can made. 
all such cases, the reagent available, test 
can done few minutes’ time anyone who 
familiar with with blood grouping methods. 


reliable test for syphilis presented, which 
can performed few minutes’ time, needs 
very little equipment, inexpensive, and can 
done any medical practitioner technician 
without special training. especially adapted 
for routine use smali hospitals and and 
for emergencies larger hospitals. 


The thanks the author are tendered Dr. Wm. 
Magner, St. Michael’s Hospital, and Professor 
Holman, the University Toronto, for conducting 
series comparative tests their laboratories. 
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Case Reports 


CASE PARAPSORIASIS 
AULD, 
Calgary 


The patient whose case wish report 
well-developed man, years age, married, 
and commercial traveller. gave history 
having had tuberculosis, and stated that 
had been treated for pulmonary tuberculosis 
excellent health, and, all outward appear- 
ance, have made good recovery from that 
disease. 

said that ten years ago rash appeared 
his arms, legs, and buttocks, and gradually 
spread until reached its present extensive 
distribution. The lesions had been 
and they slowly and gradually in- 
creased number and distribution until the 
whole skin surface became involved, with the 
exception the face, scalp, palms and soles. 
said that there had never been any itching 
discomfort, and that far could 


determine none the lesions have ever dis- 


appeared. had consulted many 


regarding this skin affection, but the disease 
baffled all attempts diagnosis and all efforts 
treatment. 

examination, the patient presented more 
less generalized, extensive eruption 
brownish colour, involving the chest, abdomen, 
back, buttocks, arms and legs. The face, sealp, 
palms and soles were free. The eruption con- 
sisted superficial, round, oval, ir- 
regular elongated lesions, the last type being 
distributed for the most part along the lines 
the natural folds the skin. The individual 
lesions varied size from that pin-head 
split pea. Some the lesions showed fine 
adherent scanty their surface, some 
were raised above the level the skin, others 
were level with it; all were non-indurated. The 
individual lesions were isolated, their borders 
there was grouping. The pre- 
vailing lesion was macule, with here and there 
papule. There was thickening 
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the skin; there were scratch marks. There 
was evidence show that the patient had 
had pruritus other subjective symptoms, 

This disease rare and extremely chronic, 
rebellious, inflammatory affection. Under the 
title ‘‘parapsoriasis’’ are grouped number 
eruptions, character, the appear- 
ance which suggests combination psori- 
asis, lichen planus, and seborrheic dermatitis. 
group the symptoms present considerable 
variation, although certain symptoms are com- 
mon the whole group. The cases which have 
been have all much common, and, 
according the one the other feature the 
disease pronounced, are some their clini- 
cal aspects suggestive seborrheic dermatitis, 
psoriasis the seborrheic type, pityriasis 
rosea, some type lichen planus, the 
early prodromal stage mycosis fungoides, 
emia. Two distinct features are common all 
types the disease; that marked chronicity 
and resistance treatment. 

The eruption characterized scattered 
variously-sized, elevated plaques, which 
are sharply defined, brownish colour, with 
surface sometimes devoid scales, times very 
slightly scaly, the varying considerably 
different cases. The brownish tint some- 
times the predominant shade, but some 
the colour may pale red rosy. The lesions 
are round, oval irregular shape, not in- 
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and usually unattended 
any itching. The eruption 
most often seen the trunk 
and extremities; the face, scalp, 
palms and soles are usually 

The affection has been divided 
into three types. (1) Those 
which resemble psoriasis some 
degree; characterized small, 
flat, red, brownish-red, slight- 
papules and macules, 
slowly spreading new regions 
until large part the skin 
surface involved. (2) Those 
which bear some resemblance 
lichen planus, distinguished 
eruption consisting very 
small, slightly sealy, red yel- 

lowish-red papules, which may time form 
irregular rounded patches. (3) those which 
are characterized variously-sized red 
brownish-red non-elevated patches, covered with 
fine scanty seale. This latter form usually 
begins red macules, pin-head small 
split pea size, which steadily enlarge and 
coalesce. all varieties the disease the 
persistence the lesions spite treatment 
characteristic. 

The etiology unknown. Some have thought 
that the disease tuberculous origin, but 
this has not been proved. 

The disease must differentiated from 
psoriasis, lichen planus, pityriasis rosea, sebor- 
dermatitis, the non-specific eruptions 
fungoides and leukemia, and the 
papular syphiloderm. differs from psoriasis 
the absence scales, and their 
bran-like character, the lack any partial- 
ity for the regions affected the latter disease, 
and the absence bleeding points when the 
lesions are dermatitis 
the psoriasiform type the scales are greasy 
and yellowish colour. The face, the 
and the flexures the joints are favourite 
sites, and, unlike parapsoriasis, this affection 
yields readily proper treatment. From 
lichen planus parapsoriasis may differen- 
tiated the absence subjective symptoms; 
the fact that the lesions are less prominent, 
are never umbilicated, are not infiltrated, are 
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not violaceous colour, and are more amen- 
able treatment. 

Treatment.—Arsenic advised (sodium 
dylate being preferred some), combined with 
ultra-violet light. The arsenic considered 
sensitizer the light. hypo- 
injection, grain, three times week, 
thought some the best form treat- 
ment, but usually all kinds treatment fail. 


CASE LIPOMA PENDULUM 
Lampman, Sask, 


This type neoplasm not rare, but the 
tumour here reported and illustrated the 
most thoroughly pendulous that have seen. 

Growing from the labium majus, the de- 
velopment long pedicle was favoured 
the special elasticity the tissue and the lack 
support both recumbent and upright 


posture. The length the pedicle and mass 
exceeded The tissue excised weighed 
oz. 

The patient (No. 109; Union Hospital, Lamp- 
man, Sask., 1933), was German woman, aged 
forty-seven years and good health. She had 
had six children. One was born after the 
tumour developed. 


For seven years she had the mass 
sling, and only sought advice when the 
integument the lower surface became 
She was reticent about giving in- 
formation, and only reluctantly consented 
have the mass removed. appeared that she 
believed the tumour was some way 
accident pregnancy and that might contain 
fetus. Hence the moral question regarding 
excision. The operation was simple, the result 
excellent, but the patient showed evidence 
relief gratitude. 

examining the photograph, was amazed 
see miniature face the patient’s right 
thigh (vide Our friends, the spiritualists, 
would attach much significance this. were 
careful that the patient and her friends remained 
unaware this interesting incident. The photo- 
graph was made the operating room just prior 
excision. None were aware double 
exposure. The ‘‘spirit face’’ that of. the 
assistant surgical nurse! 


TOOTH THE LEFT LOWER 
BRONCHUS* 


Montreal 


Operations about the mouth under general 
anesthesia are still responsible for many cases 
lung suppuration. When combined opera- 
tion such the removal tonsils and the ex- 
traction teeth carried out then the likeli- 
hood post-operative pulmonary complication 
becomes even greater. The following far from 
unusual ease report illustrates one the possi- 
bilities under such 


CASE REPORT 


female, aged years, was referred 
Dr. Tomkins, Sherbrooke, Que. Two 
weeks previous her admission the Royal 
Victoria Hospital this child had had her tonsils, 
adenoids and eight teeth removed under 
anesthesia. Practically immediately after the 
operation she started cough, This cough per- 
sisted and because roentgen ray film 
the chest was taken the 12th day after opera- 


before the Section Oto-Laryngology 
the Montreal Medico-Chirurgical Society, December 13, 
1934. 

From the the Royal Victoria 
Hospital, Montreal. 


7 
q 
| 2 
3 
q 
a 


186 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Aug. 1935 


tion. This film revealed tooth the main 
bronchus the lower lobe the left lung. 
attempt remove the tooth the broncho- 
scope was 

The patient was admitted the Royal Vic- 
toria Hospital the 14th day after operation. 


the left lower lobe due 
tooth the left main bronchus. The heart displaced 
the affected side. Behind seen the collapsed left 
lower lobe. After removal the tooth the lobe became 
aerated and the heart returned its normal position. 


She appeared toxic, was suffering from respira- 
tory distress, and had severe cough. Respira- 
tions were the minute, pulse rate was 100, 
and the temperature was 100.6°. The physical 
findings the chest, noted Dr. 


WEIGHT Strang and Evans 
observed patients over periods varying from 115 
days, total 437 days. These patients were all 
women good health, apart from the obesity and certain 
dependent disabilities such varicose veins and painful 
knees. The six patients admission weighed from 77.6 
150.5 kg. They lost total 99.4 kg., average 
16.6 kg. each. For 190 days the study the pa- 
tients received approximately ‘‘maintenance’’ diets, 
which they lost 24.8 kg. For 102 days, per cent 
this period, they received average daily dose 
250 mg. dinitrophenol. the remaining 247 days 
which they were ‘‘reduction’’ diets they lost 74.6 kg. 
For ninety days, per cent this reduction diet 
period, they received average daily dose 290 mg. 
the drug. The averages the individual rates 
weight loss were 130 per day and 290 per day, 
respectively, for these two periods. was found that 
dinitrophenol therapeutic doses produced increase 
oxygen consumption approximately per cent. 


Wright, were confirmed the x-ray findings 
reported upon Dr. Pirie. The tooth was still 
present the left main bronchus. The roots 
the tooth pointed upwards, the grinding 
surface downwards. The left lower lobe was 

Under avertin anesthesia the tooth was re- 
moved the This anesthetic 
proved effective this case; quieted the 
patient sufficiently and yet did not abolish the 
cough reflex. When the bronchoscope was 
introduced pus and blood were observed the 
left main bronchus. The pus was aspirated. 
There was some bleeding which was controlled 
the topical application adrenalin. The 
tooth then came into view. was grasped 
one its roots with Jackson forceps and was 
removed without Twenty-four hours 
later the left lower lobe was almost completely 
aerated. Recovery was complete and uneventful. 


COMMENT 


Combined operations upon the mouth per- 
formed one sitting under general anesthesia 
are condemned. Such operations greatly 
increase the ever present possibility post- 
operative pulmonary complication. foreign 
body the lung should suspected every 
such ease, particularly when the respiratory 
complaints develop almost immedialtey after 
operation. Foreign bodies should removed 
from the lung soon they are recognized. 
this not done then irreparable lung sup- 
puration may result. 


Whether this disappearance oxygen reflection 
increased heat production whether there alteration 
the normal oxygen utilization due the toxic action 
the drug not clear. appears that there 
tendency the body store water under the influence 
the drug. The drug readily produces skin reactions 
varying from moderate warmth and sweating toxic 
dermatitis. The question specific action the sweat 
glands has been raised. The skin reactions not 
parallel the amount drug ingested the level 
increase oxygen consumption. the method pro- 
ducing weight loss increasing the rate energy out- 
put, the drug leaves much desired theoretically. 
Practically, the authors’ series patients con- 
sistent augmentative effect the drug the rate 
true weight loss could demonstrated association 
with either the maintenance the reduction diets em- 
ployed. The influence dinitrophenol the negative 
energy balance small comparison what can 
secured even moderate Am. Ass., 1935, 
104: 1957. 
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Editortal 


OSTEOPATHS’ BILL GREAT BRITAIN 


time ago published the intro- 

ductory speeches the House Lords 
regarding proposed Bill for the registration 
osteopaths Great Britain, which 
osteopathic work would recognized 
law and its practitioners given certain 
definite rights practise. committee 
the House was appointed hear evidence 
the subject, and now announced that 
view what this enquiry brought out 
the Bill has been withdrawn altogether. 
Possibly the profession Canada generally 
does not fully appreciate the intensity 
struggle over this Bill. Full reports the 
enquiry appeared each week the British 
Medical Journal, but suggest that these 
able for those who wish follow them 
whole. 

Canada even her comparatively short 
period organized medicine has twice wit- 
nessed attempts gain legal recognition 
irregular practitioners. Those interested 
our early history will recall that 
the the and Eclectics 
actually succeeded gaining the right 
register Ontario and thus have seats 
the Ontario Medical Council. The hu- 
miliation the medical profession which 
this led well described the reports 
some these Council meetings. Then 
again, within the last ten years, western 
Canada has experienced similar efforts 
the part chiropractors gain legal recog- 
nition. There were hearings evidence 
before Parliamentary committees, 
will fresh the minds many how 
difficult not impossible was convince 
some legislators the crude and often absurd 
claims made these dubious practitioners. 
Proof serious education, proof in- 
telligible methods treatment, proof any 
appreciably valuable results, were completely 
lacking. The same failure submit scien- 


tific support for their claims was notably 
lacking the British enquiry regarding 
osteopathy, and sharply was this failure 
emphasized that the supporters the Bill 
saw they had been drawn into undesirable 
position. was not the Peers sponsoring 
the Bill who realized this. Some them 
showed the obtuseness and prejudice 


attempting deal with technical matters, 
and especially medical matters. What rather 
seems have weakened their credulity 
osteopathy, any rate far 
political support went, was their gradual 
realization (they might have realized 
sooner) that grant the request the 
osteopaths would involve considerable 
nancial obligation the part the State 
providing insured persons with the alleged 
benefits osteopathy. When the day comes 
that faith osteopathy will stand the bitter 
test paying much hard cash for it, then 
the profession may expect repetition this 
type legislative enquiry. 

One other point that becomes clear 
reading the reports the committee’s work 
the patience and courtesy the medical 
witnesses under cross-questioning which not 
seldom was harsh, say the least. Nor was 
the strain their patience any less (or any 
less well borne) during their attempts pin 
the osteopathic supporters down definite 
intelligible explanations, get them 
produce concrete, scientific proofs their 
claims. 

The struggle, have said, was bitter 
one. have nothing but the warmest 
admiration for the masterly work the 
British Medical Association 
forward the steady stream carefully 
arranged evidence and questions with which 
the claims the osteopaths were met and 
disposed of. 
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PLAN HEALTH INSURANCE FOR BRITISH COLUMBIA 


NDER the above title, have received 

document from the office the 
Provincial Secretary for British Columbia, 
the Honourable Weir. will 
recalled that early this year Dr. Grant 
Fleming was invited the College 
Physicians and Surgeons British Columbia 
represent them before the government 
while legislation health insurance was 
being prepared. have now before 
draft bill, with explanatory memorandum, 
which serve basis for discussion 
all interested parties. the light the 
discussion hoped formulate health 
insurance measure for adoption the next 


the Legislature. 


The memorandum, which begins with 
discussion Need for Health In- 
may summarized follows. 
pointed out that when employment 
conditions are good, sickness represents the 
outstanding cause destitution. While 
people obtain altogether inadequate medical 
care, those who provide medical care are 
under-employed. British Columbia income 
tax returns show that per cent all 
medical practitioners private practice re- 
ceived less than $2,000 net income 1933. 
The province and the municipalities expend 
$3,500,000 per year public health and the 
the sick. The total expenditure 
made the people British Columbia for 
medical care estimated $13,000,000 per 
annum. Many people who are now paying 
nothing all very little towards medical 
care could pay enough provide for their 
medical care they were contribute small 
amounts out wages income regularly 
every week every month. insurance 
plan would make possible the collection 
large amounts money, small payments, 
from persons who not now pay their 
medical bills. only because the health 
practitioners, particularly the doctors, have 
been willing provide vast amount free 
service and because the state has undertaken 
pay huge hospital and other deficits that 
the system has not broken down completely 
long since. 

The British Columbia draft bill presents 
plan whereby wage-earners, farmers, and 
other persons whose income less than $200 


month contribute, together with their 
employers, any, towards central fund 
from which purchased such medical care 
provided and cash benefits paid 
employees for time lost from work 
account sickness. Indigents are covered 
the plan, are the dependents the 
insured. income level proposed for 
definitely rural areas. 

expected include all wage-earners (that 
is, those engaged under employer) 
compulsory basis, while those working 
independent basis, with income less 
than $200 per month will enter voluntarily. 
Rural areas may taken upon request. 

The contributions employees are not 
exceed per cent their wages and those 
employers are not exceed per cent 
the payrolls insured persons. Voluntary 
contributors will pay the full costs. The 
province make contributions cover 
the cost providing medical benefits for 
indigent insured persons and their de- 
pendents, and meet half the costs 
administering the plan. The government 
contributions are not exceed $1,200,000 
per annum. 

The medical benefits which may granted 
include the services general medical 
practitioner, medical specialists, laboratory, 
hospital, limited dental and nursing services, 
and drugs. 

The cash benefit limited those who 
are insured employees and not exceed 
$10 per week. 

Every insured person have the right 
choose his doctor, far this 
practicable. For the first two years after 
the Act goes into effect the Commission has 
power work out rates remuneration 
within specified limits:—For the general 
medical practitioner, not less than three 
dollars nor more than four dollars per annum 
per insured person; for the services 
specialists, not less than eighty cents more 
than one dollar and twenty cents per annum 
per insured person; for maternity care 
medical practitioners, twenty cents per an- 
num per insured person. 

The Commission may arrange for the pay- 
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fee basis. fee basis, the sum 
money allocated for their services per 
caput basis must cover all payments made. 
This protects the solvency the insurance 
fund. 

mission five persons:—The Director 
Social Welfare, the Provincial Health Officer, 
the Chairman the Workmen’s Com- 
pensation Board, the Administrator Health 
Insurance and the Director Medical Ser- 
vices. The appointment the Director 
Medical Services made with the 
approval the College Physicians and 
Surgeons British Columbia. 

Advisory councils and committees are 
provided. The Medical Committee three 
persons nominated the College 
Physicians and Surgeons. This Com- 
mittee advise the Commission all 
matters which have with the provision 
services medical practitioners under 
this Act. provided that the Com- 
mission shall secure advice from the Com- 
mittee before dealing with medical benefit 
matters that affect medical practitioners. 
All complaints related the provision 
medical benefits are referred the 
appropriate medical services committee for 
advice. 

The plan presented considered 
financially feasible and sound, even under 
present conditions. The annual per caput 
costs, under present conditions, providing 
the full medical benefits authorized under 
the plan each insured person other than 
indigents, have been calculated be:— 


General practitioner service ..... .40 
Specialist medical service 1.00 
Dental 
Nursing service (outside hospital) ............ 
service 3.50 
Drugs, medical, surgical and optical supplies 1.60 
Reserve and contingencies 1.00 

$12.50 


The annual costs the complete plan are 
estimated as:— 
Employees and dependents— 


Cash benefit ......... 1,000,000 .00 
Indigent persons— 


Out the above total expenditures, the 
$5,625,000 for medical benefits would 
distributed follows:— 


Reserve and contingencies ............. 450,000 .00 


The Commission will not have rigidly fixed 
obligations. Benefits will not authorized 
until clear that funds will available 
pay them. effect, the Commission can 
only expend its income. With variable 
obligations, expenditures can controlled 
that income not exceeded. This protects 
the fund from bankruptcy. 


regular worker will pay, aver- 
age, cents per week, $23.00 per year. 
The employer will pay, average, $15.00 
per year for each insured employee. The 
savings made the province its present 
expenditure will least great its 
proposed contribution the Fund. 


Some advantages claimed for the Plan are: 


will provide reasonably complete 
medical service for the bulk the popu- 
lation, giving them much-needed medical 
care, and operating protect and improve 
their health. 


will provide protection, least 
partially, against loss earnings the 
wage-earner account sickness. 


financial support for the persons and agencies 
providing medical services. 

encourages sound organization and 
good standards the field medical service. 


While not costly the province 
the municipalities, should actually some 
distance towards relieving certain pressing 
problems public finance. 

has administrative merit, that 
simple and flexible and is, therefore, 
capable development and growth 
experience and changing conditions call for 
modification. 


Attention directed article this 
subject Cassidy, Ph.D., which 
deals with the proposed Act. See page 197. 
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THE DUES THE ASSOCIATION 


Association began small way and 
developed very slowly: was many 
years before its claim representative 
the Canadian profession could recog- 
nized. But now and for some years past 
has been accorded 
There is, however, still something anomalous 
its position. When the Association en- 
gages any work general medical nature, 
such, for instance, stricter supervision 
drugs, better public health organization, 
whole which benefits thereby. When the 
Association obtains certain well deserved 
income-tax allowances for medical men; 
when legislative opinion moulded with 
regard claims for medical treatment 
indigents; when, its capacity 
responsible body, given large grants 
lectures throughout the Dominion—who 
benefits? Not the members the 
Association alone, but every medical prac- 
titioner the Dominion. 

And yet only about one-third the 
profession are members the Association. 
This anomaly, use the mildest designation, 
has existed varying degree from the 
beginning, and probably will never quite 
corrected; the Association has always de- 


pended the efforts the few rather than 
the many. But with the expansion 
its work would have looked for greater 
general support than has yet developed. 
The situation reveals itself with particular 
irony perhaps such times our annual 
meetings. then find men who come 
these, presumably share all that 
convention provides, who yet object pay- 
ing the annual dues the Association. 
have never heard any refusal these men 
accept the benefits they receive from the 
work the Association, such their income- 
tax allowance, improved professional con- 
ditions; nor there any compulsion them 
attend the convention, unless their 
desire (which can, course, very com- 
pelling) acquire something for which 
they have paid nothing. 

Too much stress should not laid 
what members can get out the Association. 
all most naturally wish get something, 
but there can dispute all that get 
it. The point rather is, that those outside 
the Association share most its ad- 
vantages and nothing support it. 
can only regret the slowness with which men 
realize how much can done coordination 
effort and how can only thus done. 


Comments 


Thomas McCrae 


The last the Guelph For, the 
two boys Colonel David McCrae, Tom left 
issue, and John never married. great 
pity! was stock that would ever bear fine 
fruit. Tom’s father, 1917, the age 
seventy, recruited and trained Guelph, and 
led overseas England, field battery; and 
was sore tried when was not allowed, 
his age, lead his men France 
and into action. The end did not crown his 
work. The mother Tom and John, Janet 
was rare woman, (though not 
rare one who was the same 
intellectual level her men-folk, perhaps 
above them (though not John) humour and 
kindliness. And where shall find this 
world thing more good and delectable! 
(How often did John quote the writer the 
witty parts her letters!) And then the two 


sons, Tom and John, both whom attained 
high eminence the practice and the teach- 
ing Medicine. the fundamentals,— clear- 
eyed honesty, great industry, high-thinking, 
love learning, intolerance meanness, 
profound sense religion its deep and 
tender meaning two were alike. the 
lighter side, the side good-fellowship, John 
had the easier and surer touch. him Lord 
Grey said, the oceasion that well-known 
trip from Winnipeg Hudson’s Bay, Labra- 
dor, Nova Scotia, not forgetting Orwell, 
McCrae was with us. travelled 3,000 miles, 
and McCrae had story for every mile.’’ But 
Tom was graver, more serious, though also 
was full quiet humour. was slave 
duty willing slave. would hard 
find man who failed less often doing his 
job the last tittle. And what was his job? 
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The study books, the care patients, the 
teaching students, the recording his own 
knowledge gained it; and, finally, come 
the particular, the collaboration with his 
great Chief that magnum opus, the Osler- 
McCrae ‘‘Modern Medicine’’. this last, 
which did very large share the editorial 
work, besides contributing the chapters 
Typhoid Fever and Arthritis, and also his 
admirable revision the later editions 
Osler’s Text-Book, after Osler’s death, see 
his real monument, his title the regard and 
the admiration his fellows and those who 
shall come after. Thomas McCrae was deep 
student, fine clinician, great teacher, both 
the printed and the spoken word, and 
admirable friend. 


Honour whom honour due! Let us,. 


therefore, add word honour for her who, 
throughout their married life, helped Tom 
McCrae accomplish his life’s work. The 
many many hours which spent his writing- 
desk, after the day’s routine was over, were 
her sacrifice his her contribution 
his They also serve who stand and 
wait. None the less sacrifice, however will- 
ing, however loving one! E.W.A. 


What You Should Know About Series 
No. Your Heart* 


This, the third the very valuable series 
Health Primers prepared Dr. Grant Fleming 
for the instruction the general the 
maintenance health, maintains the high 
standard set its predecessors. Without be- 
ing alarmist, the booklet points out that heart 
disease its various forms the most impor- 
tant and common cause death, and, rightly, 
emphasizes the outstanding that inflam- 
matory rheumatism its various forms, the 
exanthemata, syphilis, focal infections, and the 
wear and tear life, play the etiology. 
Many the exciting causes are avoidable 
can mitigated the application little 


Your Heart. Edited Grant Fleming, M.C., M.D., 
D.P.H., F.R.C.P.(C.). Macmillan Co. Canada, Ltd., 
Toronto, 1935. Price thirty-five cents. 


Horowitz report case cheilitis due lipstick. The 
patient, woman aged 47, was first seen with intense 
erythema, swelling, and desquamation the opposing 
surfaces both lips. The mucous membrane and the 
adjoining skin were normal. Some eight weeks before 
she had used brand lipstick which she had not 
previously tried. the following day there was mild 
inflammation the lips; this yielded the application 
vaseline ten days. soon the lips had become 
normal she again used the lipstick, with similar results. 


knowledge and commonsense. The value the 
periodical health examination pointed out. 
Some helpful information given whereby the 
layman may led seek skilled advice when 
experiences certain symptoms that suggest 
heart disease, though Doctor Fleming very 
properly points out that any all these 
While the fear having heart disease may 
prove ungrounded, yet any departure 
from normal well-being for investigation. 
The chapters prevention and treatment em- 
body all the facts that are desirable for the lay- 
man know enable him live the ‘‘simple 
that necessary for the cardiac 
patient. The booklet tells its story simply, con- 
cisely, and effectively, and should good. 


Canadian Medical Association Golf Committee 


Several members the Association have 
recently expressed the opinion that there should 
the Canadian Medical Association 
permanent Golf Committee whose duty would 
look after all arrangements pertaining 
the golf tournament and individual golf games 
annual meetings. The Executive Committee 
anxious have some idea what pro- 
portion our membership would interested 
the formation such committee. If, 
your opinion, golf committee should 
formed the Association, will you please 
advise the General Secretary, 184 College 
Street, Toronto, your earliest convenience? 
sufficient interest displayed our 
members the formation this committee, 
action will taken the Executive Com- 
mittee its autumn meeting. 


Erratum 
regret that mistake has crept into Dr. 
Ross Mitchell’s article entitled Early 
Manitoba’’, which appeared the 
July issue. page 94, first column, and line 


14, James Rector’’ should read ‘‘Sir 
James 


The third application produced the severe attack de- 
scribed. patch test the forearm with some the 
stick gave positive result under twenty-four hours. 
The same test appplied four other patients attending 
the clinic was negative. The lipstick analysis was 
found consist fatty base, eosin, and perfume 
essences. Eosin gave negative patch test. was 
impossible separate the perfume essences from the 
fatty base, and was assumed that the attacks 
cheilitis were due personal sensitivity the per- 
fume Soc. Frang. Derm, Syph., 
March, 1935, 422. 
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Special 


PROBLEMS STERILIZATION* 


Brantford 


Two outstanding events combine make the 
past year landmark the history eugenic 
thought—the enactment the German steriliza- 
tion law, with its compulsory provisions, and 
the report the English ‘‘Brock 
Sterilization, 

The German sterilization law, which proposes 
examine 400,000 mentally defective and men- 
tally deranged Germans determine whether 
they should sterilized proceeds with Teutonic 
thoroughness. rides rough-shod over the 
those who conscientiously oppose it. 
sweeping, compulsory, and dictatorial its 
provisions. will undoubtedly prevent the 
procreation many mental and physical defec- 
tives, but light our present knowledge 
the heredity mental defect and mental dis- 
order extremely doubtful whether any 
English-speaking parliament would consider 
such drastic law. were only the victims 
mental defect and mental disorder who begat 
defective children then compulsory sterilization 
would justified, but well known that the 
great majority defectives come from parents 
who are the defective inheritance, 
but who themselves are normal. Compulsory 
sterilization these would justi- 
fied were possible accurately predict 
those whose offspring would certainly men- 
tally defective would develop mental disorder. 
The truth is, however, that our present 
edge does not permit any such proof, and 
only known that apparently normal person 
may such and when that 
person begets defective child. certain 
known that other defectives have appeared 
the same family tree. apparent, there- 
fore, that the German sterilization law cannot 
suddenly purge that nation all its mental 
defectives and mentally disordered people, but 
must not blind our eyes the fact that such 
wide-spread policy compulsory sterilization 
consistently carried out generation after gen- 
eration would the end eliminate all those 
strains defective inheritance which now 
clutter our social institutions. 

Let turn brief consideration the 
Report’’. This report the 


Presidential Address, Annual Meeting the 
Eugenics Society Canada, Toronto, February 
1935. 


distinguished scientists, who unanimously recom- 
mend the enactment English voluntary 
sterilization law act social justice. 
the words the report, ‘‘It anti-social and 
inequitable that persons who have good reason 
fear they may transmit grave defect should 
left without remedy.’’ The Brock Report 
recognizes that there are people who object 
sterilization religious grounds, but points out 
that ‘‘Our laws have long recognized man 
ought not compelled submit something 
conscientiously believes wrong, but the 
law has never recognized the right the indi- 
impose his seruples upon others who 
not share his views.’’ That, believe, the 
correct answer those who oppose religious 
grounds the enactment Canadian sterilization 
laws. Those who 
sterilization would provided for voluntary 
sterilization. 

Among the members the Brock Committee 
listed Dr. Tredgold, whose book 
volume, which opinion has bewildered 
more students heredity than any other book. 
view the unanimous nature the Brock 
Report therefore interesting inquire 
into their findings the hereditariness 
mental defect feeble-mindedness, imbecility 
and mental in- 
sanities. the first place the report states 
undoubtedly true that the proportion 
mental defectives alive today larger than 
was generation ago. established that 
there are many families which show excep- 
tionally high mental disease and 
mental defect, which may show itself 
insanity, psycho-neurosis, mental defect, dull- 
ness epilepsy, and this ‘‘familial con- 
which the ground for believing 
that mental disorder and mental defect are 
great extent inherited conditions. There 
large accumulation data which shows that 
high proportion patients mental hospitals 
have one, two, more relatives who also have 
suffered from some form mental disease 
defect, and pointed out that the numbers 
mental patients would larger than they 
are the same incidence mental abnormal- 
ities prevailed all other families the 
community. 


Regarding the inheritance mental defect 
established that families which produce the 
lowest grades defect idiocy 
are less liable have other members suffering 
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from abnormal mental conditions than those 
families which produce the higher grade de- 
feeble-minded. Moreover, the 
lowest grades defect appear evenly 
distributed through all classes society, while 
the higher grades are found most frequently 
the lowest social stratum, and the cities tend 
congregate the slums. This very im- 
portant distinction, with social implications 
the greatest importance. Imbecility and idiocy 
are readily recognized, but the families from 
which they spring not pollute the life-stream 
people like those families which produce 
the hard-to-recognize higher grade defective. 

idiocy rare form low grade 
defect associated with progressive blindness 
and paralysis. This disease has been shown 
inherited Mendelian recessive, which 
say, may transmitted apparently 
healthy who show sign the 
defect. The Brock Report draws the 
sion that reasonable people are entitled 
assume that other defects may likewise in- 
herited, even though the exact method in- 
heritance has not yet been established with 
certainty. Dr. Penrose, for the Medical Re- 
search Council, working the Hospital for 
the Feeble-minded Colchester, studied 513 
aments, and found that 137 per 
cent, were entirely hereditary origin; 329, 
per cent, were conditioned both heredity 
and environment. other words, per cent 
showed the presence hereditary factors, and 
only per cent were entirely due environ- 
mental causes. 

dealing with the inheritance ‘‘mental 
disorders’’ the insanities the Brock Report 
notes that there exists general agreement 
what are the clinical groups these dis- 
orders. Psychiatry has not yet placed its 
house order. One the most common forms 
mental disorder manic-depressive psychosis, 
and the Committee finds that definite and re- 
current cases this disorder show striking 
evidence heredity. Moreover, finds that 
per cent the children such patients 
show definite mental disturbance the affec- 
type, whereas the average population 
this frequency only 0.4 per cent. Where 
both parents suffer from manic-depressive 
psychosis two-thirds the children will show 
mental disorder the same type. Another 
the common insanities schizophrenia, 
mind-splitting, disease characterized 
inward progressing towards im- 
prisonment self, and ending with the 
patient dull-witted cow. The Committee 
finds that per cent the children such 
patients will suffer from the same disease; 
per cent will show schizoid personalities, and 
only one-half will normal. Where both 
parents suffer from schizophrenia one-half 


the children will develop the definite disease 
and only one-fifth will normal. discussing 
epilepsy the Committee finds that myoclonus 
epilepsy one the few mental disorders 
which the actual method inheritance 
definitely known. transmitted simple 
recessive. Idiopathic epilepsy which the 
cause unknown transmitted per cent 
the offspring. Dr. Menzies, the Chiddle- 
ton Mental Hospital, enquired into the family 
histories 3,186 unclassified patients, and 
found mental defect) 
41.6 per cent. 

not surprising, therefore, find that 
the Brock Committee reached the unanimous 
conclusion that ‘‘The chief and most important 
single factor mental disorder inherited 
true that mental dis- 
order may found the family histories 
many mentally healthy persons, but 
definite fact that there greater concentra- 
tion mental abnormality the mass 
mentally disordered persons. true that the 
nature this inherited predisposition un- 
known, but that does not detract from the im- 
portance the finding that this inherited 
peculiarity liable transmitted the off- 
spring. true, also, that mental disorder 
family history may not necessarily 
transmitted the offspring thé same form 
appeared the ancestors. Apparently, 
just generalized predisposition transmitted, 
and, when this predisposition inherited, 
not surprising find that trivial exciting 
cause the environment may lead com- 
plete breakdown. There evidence that 
mental patients suffering from recurrent at- 
tacks produce children during periods 
discharge from institutional care, and obviously 
such reproduction not the best interests 
the patient the community whole. 


THE MOST NORTHERLY PRACTICE 
CANADA 


Aklavik, N.W.T. 


has been suggested that there might 
practice far northern Canada. Human beings 
are much the same all over the world when 
comes their being ill, but, owing unusual 
climatic and geographical conditions, may 
safely said that the extreme north one finds 
some striking and even unique features with 
regard disease. 

The district which practise the ex- 
treme north-western portion Canada, border- 
ing Alaska the west and extending 
far east the Boothia Peninsula. the south 
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nearest colleague about seven hundred 
miles distant, whilst the west, Alaska, 
some nine hundred miles away. There 
one between and the North Pole. Over this 
area, which covers more than ninety thousand 
square miles, there scattered population 
about four thousand Eskimo and Indians. 
the outset should clearly understood that 
these are two very different people and that they 
not mix. They differ language, re- 
ligion, moral standards, general personality 
and their habits living, particularly 
their choice habitat and the food they eat. 

The Indian lives the timbered country and 
stops the tree line, that is, will not live 
the Barren Lands, where nothing except moss 
and very small flourish. The Eskimo, 
the other hand, hates closed trees 
and lives exclusively these Barren Lands and 
along the Coast. 
and fishing, and, while good huntsman land, 
his best when wresting his living from 
the sea. difficult disassociate the Eskimo 
from the sea, and, while does make 
excursions inland, the sea coast his actual per- 
manent base. From the medical point view, 
however, the far northern Indian and the 
Eskimo exhibit much the same features. 

headquarters are Aklavik, that point 
which the temperature reports with 
such persistently sub-zero figures. situated 
the McKenzie River about forty miles from 
its mouth, and this point there open water 
for only four months the year. The ice goes 
out about the first June huge sheets, six 
eight feet thickness, and would not move 
then were not for high water. There are two 
hospitals Aklavik, one which, with 
thirty-six beds, run the Roman 
Catholic Mission, and the other, somewhat 
smaller, the Anglican Mission. Both are 
modern institutions, with lights, x-ray 
equipment, good operating rooms and handle 
any emergency. these two hospitals come the 
sick from the area have mentioned, and 
them, well visits outlying parts, 
have been able observe some the peculiari- 
ties disease the north. 

First, regards cancer, have not 
seven years’ experience the north seen 
single case either Eskimo 
Indian. has been suggested that per- 
haps have not met enough the older, 
caneer-age people, that perhaps the natives 
not come the hospitals readily 
other parts Canada. this may reply 
that practice takes amongst the tribes 
very intimately, and frequently have live 
their encampments while making patrols 
among them. therefore meet all types and 
ages. for the hospitals, the natives appre- 
ciate them the utmost and use them freely. 


exists hunting. 


for someone else explain this absence 
cancer amongst these people. Some associate 
with the extraordinarily simple diet the 
natives, but has yet shown conclusively 
that the latter such weighty factor. Still 
their food very different from ours that 
worthy comment itself. The diet the 
native remarkable for its very high propor- 
tion fat and its almost complete lack 
consists almost entirely 
fat and protein. The latter supplied the 
flesh animals such the bear, seal, 
whale, and fish, and the former liver, 
which the natives are inordinately fond, and 
the fat and blubber seals and whales. takes 
long time get accustomed this diet, the 
fat being especially distasteful, but the 
natives, course, have never known anything 
different. Literally vegetables any de- 
are ever eaten these people. 
Canned food brought into Aklavik, but the 
Eskimo have desire liking for and 
practically never touch it. impossible that 
anything the sort could ever grown, even 
the Eskimo could alter his habits 
become farmer. The ground never thaws 
below the first few inches top soil. Some 
idea the depth which the frost reaches 
may derived from the experience 
engineering company who, drilling for oil, 
found that the earth was frozen depth 
seventy feet. This, course, does not prevent 
the appearance very large variety spring 
flowers whose prevailing tint, the way, 
blue; but the growth vegetables, know 
them, very different matter. 

Fresh milk another item entirely missing 
from the diet sheet the Eskimo. could 
had limited quantities from the reindeer, but 
only this spring that reindeer have been 
imported into that area and will some 
years before this source supply will avail- 
able. There other milk-producing animal. 
Babies are nursed their mothers for long 
eighteen months. The mother usually 
afraid stop for fear drying up, and, 
pregnancies follow each other rapid succes- 
sion, the mother’s milk fairly constantly 
tap. Still, the lack milk serious draw- 
back treating febrile cases such typhoid, 
ete. Tinned milk can, course, had 
Aklavik, but milk any form disliked 
the natives and difficult get them 
take it. However, actual practice found 
that meat broths, gruels, ete., make excellent 
substitute. Eggs are another common item 
food which learn without and which 
the natives never get except for brief period 
while the wild birds are nesting. the last 
few years they have learned use certain 
amount flour, but with this they universally 
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make bannock, only very few having learned 
the art bread-making. 

All this brings some interesting problems 
earry out number studies the 
natives, such respiratory quotients, blood 
sugars, excretion fat stools, ete., although 
would probably not without its difficulties, 
for the Eskimo has very definite ideas what 
will will not allow done him when 
ill. The only observation can contribute 
that the course seven years’ practice 
this region and the performance urinalyses 
running well into the thousands have not 
seen single case glycosuria, except tem- 
porarily one and that white woman, 
pregnant, and therefore not true glycosuria. 

and duodenal are extremely 
rare. Constipation common, but one factor 
producing this that the latrines are always 
out doors and outside these when 
twenty, thirty forty below zero is, 
say the least, effort. Nephritis, either 
acute, also very rare. 

The natives like their meat high, and times 
their hospitality may extremely trying. 
They kill and allow lie for 
several days without disembowelling cut- 
ting up. they have learned 
that our palate does not demand such stimula- 
tion, and when they make preparation for 
they will dress the animal soon 
killed. 

Fish, course, fills large part their 
menu, and they eat raw great quantities. 
This again they prefer when very high. 
They eat the entire fish and due the fact 
that much eaten raw, fish tapeworm 
and round worms are extremely common, 
some sections being almost universal. How- 
ever, what they lose one way they pre- 
sumably gain another; is, believe, this 
habit eating fish and meat raw that saves 
them from scurvy, condition which almost 
unknown among them. Another interesting 
point connection with eating high uncooked 
food brought out one’s experience with 
dogs. dog team worked hard daily for 
period two weeks and fed with fresh fish 
under the and frozen without having 
the slightest opportunity becoming high, 
that team will lose weight and show definite 
signs wear and tear. If, however, the team 
fed with hung high fish, they will 
good the end that time when they 
started and often will have put little 
weight. The explanation that probably 
more autolysis than bacterial decom- 
position or, other words, pre-digestion. 


When one takes this into consideration would 
appear that the Eskimo instinctively knows 


what best for him, and his palate accom- 
modates itself his needs. 

Their teeth are excellent and compare more 
than favourably with those the people out- 
side. has been suggested also that the 
high proportion fat the food the Eskimo 
factor protecting them against the ravages 
That probably true, but 
still greater factor connection with his 
dwelling and this condition that see 
the greatest difference the Indian and 
the Eskimo. There remarkably small per- 
centage tuberculosis among the Eskimo, while, 
well known, the percentage among the 
Indians abnormally high. The Eskimo un- 
questionably eats infinitely more fat than the 
Indian, but what think equal greater 
importance the fact that the Eskimo dwelling 
non-permanent nature. This, think, 
due his old habit living snow houses. 
The life the snow house the most few 
weeks, and when moves another sealing 
ground another hunting base must, 
necessity, build new house. Wherever there 
driftwood and possible for the Eskimo 
have log house does so, and will come 
back that same site spend the winter for 
two three years succession, rarely more. 
When moves probably settles where some- 
one has previously lived. The Eskimo, however, 
does not use the old buildings. builds new 
ones for himself, tearing the old ones down and 
using the logs for fire wood. The Indian, the 
other hand, will invariably any old 
building that may available, matter how 
dilapidated, damp unsanitary without 
regard the medical history those who 
occupied before him. These people are virgin 
soil for and the last few years 
have been constant contact with those who 
are infected. When this taken into considera- 
tion seems remarkable that the disease has 
not spread with greater degree virulence 
than has, and the two factors mentioned above 
are the only reason can see for their 
tive immunity. 

Infant mortality naturally fairly high. 
This, however, has been reduced tremendous 
extent since first came among them. Seven 
years ago large our hospital 
population and the bulk our deaths was due 
acute gastro-enteritis young children, due 
too early and too strenuous introduction 
tippy meat and fish. Every week children 
would brought into the hospital 
sions. This would followed twelve 
twenty-four hours’ strenuous work. Some were 
saved while many were not. Others, course, 
failed reach the hospital all. The Eskimo 
are quick learn and this was matter 
edueation. The following year this type 
had been reduced per and during the 
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last four years have only seen one two 
isolated cases. The fact that they must 
gradually introduced food this type was 
clearly shown some four years ago when 
interpreter went board Eskimo 
which had just arrived for visit, taking his 
two-year-old son with him. arrived board 
half hour later and found this youngster 
chewing particularly tippy piece whale 
rib. pointed this out the father and told 
him would make his child ill, inasmuch 
the child had not been anything 
like that but had been brought much the 
same diet white child. assured 
that Eskimo were not affected eating that 
sort food and that would not hurt him. 
Out deference he, however, took the 
bone away from the child but did not follow 
with brisk purgative suggested. Two 
hours later the child was convulsions and 
ten hours was dead, and this spite the 
that several other children, two them 
about his own age, had eaten exactly the same 
food, the difference being that they were 
accustomed and was not. 

Venereal disease practically non-existent. 
What there comes with visitors. 
There just much opportunity for its 
spread anywhere else, more, but think 
may claim certain amount control it. 
medical officer and police magistrate 
within power discipline and control any 
case that comes attention. 

Typhoid fever occurs with moderate fre- 
invariably due using snow from 
around the camps for drinking water. This, 
however, being controlled the people have 
been taught only use snow when travelling 
and cut and use ice the home camp. 
fever rare, and asthma only see 
The ‘‘common also very 
rare the natural state, but anyone off the 
visiting steamers comes into the settlement 
with ordinary cold spreads among the 
natives with great rapidity and severity. The 
chief result exposure the cold amongst 
the women comes the form cystitis con- 
tracted squatting for long hours the ice 
fishing jigging through hole for losh. 

The acute infective diseases occur from time 
time, but have had severe uncon- 
trollable epidemics. Appendicitis quite com- 
mon, and interesting note that first 
case was one which had ruptured before was 


called. This man made fortunate recovery 
and was interested learn that the Eskimo 
were thoroughly familiar with the condition 

visiting among the natives dictated 
largely the calls receive, although the 
entire area covered least once year, the 
area within three four hundred miles,. 
course, much more frequently. For winter work 
have own dog team with driver-inter- 
preter, while the summer equipped with 
nine-ton, sea-going schooner, which allows 
cover the district with reasonable degree 
frequency. the winter, and even the 
summer, often necessary fly for con- 
siderable distances and bring severe injuries 
emergency sicknesses. The winter flying 
difficult due very short days and adverse 
weather conditions, with poor visibility. also 
has the disadvantage being point point, 
while with dogs one can travel regardless the 
light and usually regardless the weather 
conditions, and the same time with the dogs 
one visits every family route. The airplane 
invaluable for long and where time 
factor. The dogs, however, come into their 
own when one making patrol and wishes 
make first-hand observations the people 
whole, whether sick well. They can cover 
average from forty fifty miles day, and 
with reasonable precautions this travelling can 
done with safety, the essential being that one 
dry all times. Dampness inside 
one’s clothing leads frozen feet very quickly. 
emulating the native and drawing from his 
experience caring for himself such rigor- 
ous climate discomfort can reduced 
minimum. During entire stay the north 
have never been frost-bitten and rare 
indeed find this condition among the natives. 

Much the work, course, different 
from that done the country any part 
Canada, and under greater difficulties, but 
seems that Aklavik there op- 
portunity study first hand some very 
interesting problems, more particularly those 
metabolism among people who live and eat 
differently from those more civilized part 
the country, who, spite the ap- 
parent deficiences their diet, not only con- 
tinue live and keep well but apparently 
escape many the ills their more civilized 
brethren. 


CHINESE PAPER WINDOWS TRANSMIT ULTRAVIOLET.— 
Plenty ultra-violet rays pass 
through Chinese paper windows and these windows are 
far superior this respect than ordinary window glass, 


appears from measurements various Chinese window 
materials made the physics laboratory Yenching 


University. ‘‘Observers have repeatedly called attention 
the fact that rickets less prevalent among Chinese 
than among Western comments the Diplomate, 
official organ the National Board Medical Ex- 
aminers. Paper might therefore used 
replace the more expensive anti-rickets window-glass now 
the market.—Science News Letter, 1935, 27: 137. 
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THE BRITISH COLUMBIA PLAN 
HEALTH INSURANCE* 


Director Social Welfare, 
Government British Columbia, 


Victoria 


The Government British Columbia, after 
studying health insurance and toying with the 
idea for about fifteen years, has now taken defi- 
nite action towards the establishment com- 
prehensive plan. March this year the 
Honourable Weir, Provincial Secretary, 
presented the legislature draft bill health 
insurance for the consideration the members 
and the general public. Dr, Weir stated that 
the draft bill was offered basis for discus- 
sion view formulating finally health 
insurance measure for adoption the next 
session the legislature’’. Several thousand 
copies the draft bill, with explanatory 
memorandum, have been distributed interested 
persons and organizations, who have been asked 
submit critical comments. The Government 
proposes encourage active public discussion 
the subject during the summer and autumn, 
and give every facility for representations 
from all who desire heard. 

The British Columbia draft bill was made 
public just little before the adoption Alberta 
plan health insurance or, more properly, 
state medicine. Thus these two western prov- 
are the first Canada take definite 
action this field. The British Columbia bill, 
well that Alberta, which very different 
type, significant, therefore, for all 
Canada and perhaps for the United States also, 
pioneer attempt express legislative 
form great social principle which has been 
steadily growing favour recent years and 
which before long practically certain gain 
general Canada and the United 
American’’ rather than European’’ approach 
the problem health After de- 
briefly the provisions the bill shall 
try indicate certain principles incorporated 
and the reasons for their inclusion—with 
the double hope that this may provoke comment 
helpful improving the bill and that 
may prove suggestive others who are planning 
for health insurance. 


The persons who may insured under the 


paper read the National Conference Social 
Work, Montreal, June 13, 1935. 


British Columbia plan practically all 
wage-earners, farmers, indigents and other per- 
sons low moderate income, with their de- 
pendents. Employees earning less than $200 per 
month and their dependents and indigent per- 
sons (those drawing unemployment relief, etc.) 
are all covered, except the Commission 
set administer the scheme does not see fit 
extend certain groups among them be- 
administrative difficulties other 
reasons. Farmers and their families may 
insured virtue arrangements made between 
their municipalities and the Commission, after 
approval majority vote the municipal 
electors. Other persons earning less than $200 
per month, with their dependents, may join the 
scheme voluntarily. 

proposed that the scheme financed 
contributions from employees, employers, 
rural municipalities (in behalf farmers and 
their families), voluntary contributors, and the 
Employees are pay not more than 
per cent their wages and employers not 
more than per cent their pay-rolls. Rural 
municipalities are pay sufficient cover the 
cost medical benefits granted their 
residents, and may raise funds taxation 
reimburse themselves. Voluntary contributors 
must pay enough cover the costs benefits 
themselves and their dependents. The 
Province required pay the full cost 
benefits indigent persons and half the total 
costs administration, but not exceed 
$1,200,000 any one year. 

The medical benefits that may granted 
under the Act include, for every insured 
person: 


General medical practitioner service, in- 
cluding maternity care; 


Hospital service, including days’ free 

ward care and per cent the 

care for additional period, not 
tion 

The services medical specialists may 
required; 

Drugs, medical, surgical and optical sup- 
plies, provided that insured persons may 
required pay not more than one- 
quarter the cost such supplies and 


Laboratory services may required 
Limited home-nursing service, primarily 
visiting-nurse service 


Limited dental services, primarily pre- 
ventive 
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Special additional services, mainly 
preventive nature, may decided upon 
the Commission, not exceed cost 
per cent the total annual expenditure 
medical benefits. 


Cash benefits may paid only those who 
are insured employees, the rate one- 
half ordinary wages, but not exceed $10 
per week. benefits are paid until 
after the employee has been disabled for one 
week and they are not continue for more 
than weeks. 


services are provided exist- 
ing private practitioners and health agencies 
far practicable. Every insured person 
have the right choose the doctor pharma- 
who shall serve him. The Commission 
work out with the various health practitioners 
and agencies methods and rates remunera- 
tion. But limits are set the amount per 
insured person that may spent for doctor’s 
services well for other medical benefits, 
ensure financial safety. The rates paid 
for indigent insured persons are be, 
general, one-half those prevailing for others. 


Another most important provision with the 
object safety for the scheme that 
all the medical and benefits listed the 
Act need not granted, but only such benefits 
the Commission, with the approval the 
Government, considers advisable. Thus the ex- 
tent medical benefits may increased 
gradually, becomes clear that de- 
sirable and financially feasible so. 

mission five persons, three whom are 
governmental officials who have other major 
duties and are serve without additional 
salary. These three are the Director Social 
Welfare, who chairman, the Provincial 
Health Officer, and the Chairman the Work- 
men’s Compensation Board, The other two 
members specified are the Administrator 
Health and the Director Medical 
Services, executive officers who are ap- 
pointed the Government, each for five year 


unpaid Advisory Council fourteen persons 


representing employers, employees and other 
interested groups; unpaid Advisory Councils 
representing doctors, dentists, nurses, hospitals 
and pharmacists; and paid Appeal Board 
three members appointed the 
Government, which pass upon appeals 
insured persons against decisions.of the Com- 
mission. 

The Commission given broad powers deal 
with questions detail means regulations, 
subject approval the Government mat- 
ters major importance. Further control 
against. arbitrary action the 


guaranteed clause which permits the Legis- 
lature annul any regulation. 

Much this will sound very familiar those 
who know health There were many 
legislative precedents follow and many more 
suggestions consider, and course bor- 
rowed liberally our scheme. 
Fortunately, Canada has tariff barrier against 
ideas. Particularly are indebted the work 
the Committee the Costs Medical Care 
and the Social Section the 
International Labour Office. But think will 
agreed that our draft bill represents also 
certain amount independent thinking, inas- 
much contains some new ideas and some 
old ideas applied novel way. has been 
interesting discover that have 
reached, more less independently, conclusions 
good many points similar those such 
groups the American Association for Social 
Security, The Committee the 
Canadian Medical Association, The Alberta 
Health Insurance Commission, and the Cali- 
fornia Survey. This suggests, 
think, that our draft bill stream 
distinctively American, opposed Euro- 
pean, thinking health 

shall turn now deal with the major prin- 
ciples the British Columbia plan 
and the reasons for their shall have 
speak under headlines, since this paper must 
brief. These principles may listed under 
six headings, follows: 


THE PLAN DESIGNED BROADLY 
INCLUSIVE 


The lack adequate medical care for the mass 
the labouring and the agricultural population 
has become commonplace, particularly 
the monumental work the Committee the 
Costs Medical Care was completed. The 
British Columbia plan health insurance aims 
provide ‘‘the advantages adequate medical 
service, both curative and preventive’’ (to quote 
the preamble the draft bill) for the bulk 
the population, practically all those who 
not afford purchase medical care for them- 
selves. goes beyond European health insur- 
ance making provision for farmers and in- 
digent persons, with their dependents, well 
wage-earners and their dependents. With the 
plan extended its full limits some per cent 
the population will covered. 

There is, course, some question 
whether all these groups can dealt with 
suecessfully under the one scheme. eminent 
British authority social Mr. 


Davison, has written suggest that should 


provide separate for the in- 
digent group, and know that the same view 
will held many others. However, feel 
that best that there should distinction 
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between the health services provided for in- 
digents and for others, particularly times like 
these, when the group includes many 
eapable and essentially respectable people, just 
there distinction the field public 
education, 


RATHER THAN CASH BENEFITS 


This line with general modern trend 
health insuranee. have estimated that, 
with the full plan operation, expenditures 
medical benefits will about five times greater 
than cash benefits for the wage-earners and 
their families alone, the only group entitled 
benefits. The simple, common-sense argu- 
keep people well, help them get well quick- 
ly, than support them illness, and 
that medical expenditures take precedence when 
funds are limited. 

However, not proposed offer com- 
plete medical service insured persons. Un- 
fortunately have had contend, our 
planning, with the problem limited finances. 
has been thought wise, therefore, only 
propose much the way medical service 
the prospective contributors could afford, 
would willing purchase. This service, 
believe, includes the most essential items 
medical care. estimate that will cost, 
British Columbia, about $12.50 per insured 
person per year, whereas complete service 
would about $17.50. are offering, 
therefore, about per cent complete 
service, one can measure monetary 
terms. 

the same time, limited cash benefits are 
provided. not presumed that cash pay- 
ments limited ten dollars per week will serve 
adequately protect wage-earners against the 
hazard. absence from work 
account illness. But expected that the 
eash benefit will help materially, particularly 
the case the poorer wage-earners. There 
has been much feeling among medical advocates 
health that the cash benefit should 
not included American health insurance 
plans. have not accepted this view, first, 
because the ordinary argument 
about the need for benefits replace wages 
when the worker ill and because not 
see any prospect these benefits coming from 
any other social insurance source the im- 
mediate future, and, secondly, feel 
that the cash benefit makes great appeal 
labour, organized and unorganized, whose sup- 
port must obtained health insurance 


There is, however, very real question 
whether the cash benefit should belong health 
insurance some other type social 
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insurance. has been suggested some that 
might incorporated unemployment in- 
surance. this very dubious, since the 
administration sick benefit very 
different job from the administration 
unemployment benefit. But inelined 
think that sick benefit and accident benefit 
might administered together bodies such 
our Workmen’s Compensation Board. 
this were done would seem logical have 
workmen’s compensation medical service taken 
over the health insurance authority. While 
have considered these ideas, have con- 
cluded that for beginning not desirable 
suggest such linking together sickness 
and accident insurance. Experience may in- 
dicate the wisdom moving this direction 
later. 


PLAN DESIGNED PROTECT AND 
IMPROVE STANDARDS MEDICAL PRACTICE 
AND ORGANIZATION, 


The medical profession Canada and the 
United States divided the issue health 
insurance. the United States the dominant 
attitude, expressed strongly the Journal 
the American Medical Association and its 
persuasive editor, appears one opposi- 
tion. Canada the doctors are more friendly, 
probably majority them British 
Columbia and the other western provinces. 
But even when the doctors favour the principle 
they have fears about the practice. They fear 
the intervention third party between them 
and their patients. They fear lay control 
medical matters. They fear regimentation 
state authority and. mass-production methods 
which will not foster good medical practice. 
They fear destruction the personal relation 
between doctor and patient. They have other 
fears, too, some them less concerned with 
good medical practice than with their own 
position. Their apprehensions 
danger standards practice must taken 
seriously every friend health insurance, 
and every effort must made reassure the 
doctors this point; not only because high 
standards are good themselves but also be- 
cause quite necessary have the hearty 
cooperation the bulk the pro- 
fession health insurance operate success- 
fully. 

The British Columbia plan contains number 
provisions protect and improve medical 
standards. One them that medical officers 
employed the Commission, rather than at- 
tending physicians, will issue certification 
disability wage-earners that they can 
claim cash benefits. While expected that 
the attending physician will advise the Com- 
mission’s officers his opinion, and that this 
will accepted the majority cases, will 


7 
q 
| | 


200 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


Aug. 1935 


not have bear the responsibility issuing 
written statement, and hoped that this 
will protect him against pressure from malin- 
gerers and against competition for patients 
with other doctors who issue certification 
orders freely—both dangers which many physi- 
cians fear greatly. 

Another guarantee the doctors that 
there not any undue interference with 
present forms medical practice. Free choice 
doctor and pharmacist the patient 
authorized. general the Health Insurance 
Fund will purchase medical care from the 
various branches the medical industry, or- 
ganized they are present. However, 
medical will purchased ‘‘on specifica- 
tion’’, according reasonable standards formu- 
lated the Commission. this extent, 
therefore, the doctors, well the other 
health practitioners, will under supervision. 
But surely this should not interfere with the 
urge the individual practitioner good 
work. the other hand, should stimulate 
the poorer practitioner improve his stan- 
dards, and general should elevate rather 
than debase the quality medical care. 

The matter organization for rendering 
medical service really another question, al- 
though often considered along with, and 
indeed confused with, the freedom the health 
practitioner work according his own judg- 
ment and his own way. There much 
evidence support the view that there are im- 
portant and technical advantages 
the group, opposed the individual, practice 
doctors, dentists and nurses. But the medical 
professions, least the doctors and dentists, 
are generally suspicious proposals for group 
practice, particularly there any suggestion 
the state imposing such reorganization upon 
them. The British Columbia plan recognizes 
this point view and does not propose forced 
reorganization. But the same time those who 
drafted the scheme recognize the potentialities 
reorganization, and the Health Insurance 
Commission expected explore the problem, 
and with the assistance the various 
medical advisory committees, and work out 
new plans which may appear desirable with the 
professions Thus hoped that 
reform consent may achieved. 

third guarantee that there be, 
all intents and purposes, complete medical con- 
trol medical questions. The distinctly 
medical side the Commission’s work 
under the Director Medical Services, who 
must qualified physician, chosen the 
Government ‘‘with the approval the College 
Physicians and Surgeons British Colum- 
bia’’. course the Director will servant 
the Commission, well member it, 
and the Commission, which composed 


three laymen and two doctors, will have final 
authority, but very unlikely that the lay 
majority will oppose the medical minority 
technical question. Further strength the 
technical medical point view afforded 
various provisions requiring the Commission 
consult the various medical advisory commit- 
tees before taking action important matters 
medical policy. Assurance medical con- 
trol medical questions given the 
absolute limit compatible with the final central- 
ization administrative authority the 
Commission. think will conceded 
every administrator that final authority must 
given the central administration body. 

might remark passing that this question 
often confused medical men with the 
economics their trade. The American Medi- 
cal Association appears say the state, 
off the economics medicine well 
the technique medical practice; nobody but 
the profession competent deal with such 
questions.’’ This nothing but sheer illiteracy 
political theory. Mr. William Trufant 
Foster has said various articles claim 
were made and enforced all groups the 
economists would longer have any work 
do. The state, representing the consumers 
medical service, must very much concerned 
with the economies medicine, con- 
cerned with the other industries. 

There are also guarantees fair remunera- 
tion for medical practitioners the British 
Columbia plan, arranged according 
methods that meet with their approval. Our 
estimates suggest that the coming health 
insurance should doctors’ incomes 
per cent more over those prevailing 
1933. The capitation method paying doctors 
is, think, preferred most non-medical 
students health insurance, but the doctors 
appear cling the time-honoured fee-for- 
specific-service method. Under the British 
Columbia plan they may have this way, 
they wish, subject the rule that the total 
amount money allocated for their services 
will greater under the one method than 
the other. 

The plan also goes some distance towards pro- 
viding unified medical service for the whole 
community. England there have been several 
branches medical service—Health 
Poor Law, Accident Health, 
Industrial, Military and Private Medicine— 
operating uncoordinated way, with results 
that were none too good. have endeavoured 
far possible towards unified medical 
service for the whole community, believing that 
this there the greatest hope efficiency 
and economy. While the existing Public Health 
and Workmen’s Compensation services are not 
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taken over the Health Insurance Com- 
mission hoped that health insurance will 
properly coordinated with these services through 
the simple device the interlocking directorate 
—for both the Provincial Health Officer and the 
Chairman the Workmen’s Compensation 
Board are members the Commission. 

Finally, there bias preventive 
medicine the plan, The presence the Pro- 
Health Officer, the senior health 
official the the Commission 
one indication this. Broad powers are given 
the Commission encourage preventive medi- 
cine and enlist all those who provide medical 
illness. 

With these various guarantees hope and 
believe that the plan will operate not only 
protect existing standards medical care but 
actually improve them. 


FINANCIAL BAsIs 


This objective common all social in- 
schemes, but one that has fallen far 
short attainment, particularly the case 
unemployment There the double 
difficulty faced raising adequate funds 
from prospective contributors who are poor, 
particularly these days depression, and 
costs accurately advance. 

The first problem propose meet, far 
the individual contributors are concerned, 
levy according capacity pay and irrespec- 
tive probable needs for service. Wage-earners 
will contribute fixed percentages their earn- 
ings, more less actual dollars 
the size their wages. The average payment 
per wage-earner with the full plan operation 
will about $23 per year. this rate were 
prevail for all wage-earners would unduly 
burdensome upon great many. But with ad- 
justment contributions according earnings 
think that the financial burden will not press 
too heavily upon any group, and that practically 
all, except bachelors and spinsters the upper- 
wage ranges, will get value received for their 
for the bachelors and spin- 
sters, course, they will taxed the ad- 
vantage wage-earners with families. But why 
not? The family-wage principle, opinion, 
distance the wage and salary scale get 
sufficient revenues for health insurance plan. 
would still easier the limit were higher 
than the one that have set, $200 per month 

Industry and the state are also being asked 
contribute, The maximum levy per cent 
employers’ payrolls considered within the 
means employers, because they are already 
meeting health expenses substantial amount 
for their workers, largely ‘‘hidden 


the form unnecessary absenteeism and labour 
turnover, wages paid employees absent 
account illness, the lessened efficiency half- 
sick workers the job, and the like. for 
the state, the provincial contribution will repre- 
sent merely transfer existing expenditures 
for health, largely subsidies hospitals, into 
new channel. not planned that the total 
provincial expenditures health 
crease all. Perhaps they should. Perhaps 
greater proportion the total expenditures 
should come from funds raised taxes, and 
particularly taxes and estates. But 
the has serious financial problems, 
tax revenues are urgently needed for other 
purposes, and has not been deemed wise, for 
the present, seek from the Provincial Treas- 
ury greater contribution towards the health 
services than now making. 

The total annual cost the plan, extended 
its full limits, will exceed $8,000,000 and the 
Government’s share this will not more 
than $1,200,000. The people British Columbia, 
individually are now paying from 
$13,000,000 $15,000,000 for health services. 
Under health insurance. large proportion 
present expenditures will transferred into 
new channel. The scheme does not represent 
the imposition new, additional financial 
burden upon the community large. 

for the second problem, often called the 
actuarial problem, have tried deal with 
avoiding fixed obligations for the Health 
Insurance Fund. All benefits set forth the 
draft bill need not granted, and, general, 
the Commission may limit its medical services 
with its pay for them. 
course careful estimates probable costs, 
the basis available data, have been made, 
but these should prove wrong there ample 
protection against deficit bankruptcy the 
fact variable rather than fixed obligations. 
effect, the Commission may spend medical 
benefits much money has available, but 
more. There thus financial elasticity 
the plan which provides pro- 
tection against bankruptey. Thus en- 
deavoured avoid the financial pitfalls which 
have beset certain European schemes social 
insurance. 


CAPABLE ADJUSTMENT EXPERIENCE 
AND CHANGING CONDITIONS DICTATE 


This one the leading 
the scheme. great deal al- 
lowed the Commission work out details 
the plan itself, subject governmental ap- 
proval matters The draft 
bill more statement principles than 
prescription detail, like much the 
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that health insurance completely new field 
administration Canada and that good 
deal experimentation will doubt 
necessary before really satisfactory methods 
devised. experience dictates, the 
Commission can modify its methods without 
the necessity seeking constant amendment 
the Act which administers. There 
inherent the plan, therefore, considerable 
for growth and development. 


ENSURE SOUND ADMINISTRATION 


more important than legislation. Good ad- 
ministration will sometimes make poor 
statute operate fairly well; and poor admini- 
stration will almost always sabotage good 
statute. impossible, course, write 
legislative provisions guarantee efficient ad- 
ministration. But something this direction 
can done and has been done the British 
Columbia plan. The Commission designed 
independent the Government the day 
and non-political, yet sufficiently touch with 
the Government and the Legislature 
amenable popular control. Administrative 
tyranny may dangerous well political 
manipulation. The device forming Com- 
one 
already the head independent commission, 
and two new appointees with secure tenure 
office, designed achieve this end 
sufficient independence for the Commission but 
not too much. 


additional measure democratic control, 
non-political nature, provided the 
Advisory Council which assist the Com- 
mission. also have the benefit out- 
side technical advice from the proposed medical 
advisory committees, and freed from 
the odium making unpopular decisions 
individual claims having appeals 
the Appeal Board. With these several safe- 
guards believed that the Commission will 
have good advice, that will kept touch 
with and professional opinion, and that 
will have constant stimulus good 
work. 


INSULOGENIC STIMULATION SEXUAL DEVELOPMENT. 
—G. Williams and Williams point out that the 
administration insulin poorly developed non- 
diabetic girl, years age, resulted striking 
acceleration body growth and sexual development. 


This was manifested increase height and weight, 
stimulation the mammary glands, ovaries and uterus, 


simple administration pro- 
posed. The plan does not provide for ad- 
ministration approved societies, Great 
Britain method which certainly open 
many disadvantages, high expenses. 
Nor does provide for many local advisory 
bodies, the American Social Security plan 
and the Alberta plan. doubt there are good 
arguments for this local machinery popu- 
spread population, but has not been con- 
sidered necessary British Columbia, with 
more than half its population concentrated 
the southwestern corner the 


summary, would express the essentiai 
nature the British Columbia plan at- 
tempt combine one program three types 
social medicine. The first these European 
health designed for workers urban 
the second public medical services 
for the indigent which are now offered quite 
generally, least some extent, the Ameri- 
can continent well Europe; the third 
public medical service rural communities 
which has had good deal practical applica- 
tion Western Canada under the title the 
doctor system’’. The term ‘‘health 
insurance’’, which comes from Europe, used 
deseribe the British Columbia plan. But 
effect this goes considerably beyond the Euro- 
pean schemes virtue its attempt 
porate also these two other principles social 
medicine. And addition there also im- 
plicit the plan much broader recognition 
the principle preventive medicine than 
found, most health insurance schemes, 

The fact that the draft bill being distributed 
widely for purposes discussion also 
interest. The Government British Colum- 
bia, instead introducing bill into the 
legislature and passing after two three 
weeks debate, has effect taken the people 
the province into its confidence with respect 
its plans and has asked for their opinion. 
hoped that result this highly demo- 
cratic process consultation scheme may 
emerge which will well understood the 
when finally becomes law, and will 
have the cordial support large section 
the population. 


assumption the adult type fat distribution, and 
growth fine body hair. Discontinuance insulin was 
followed prompt regression secondary ‘sexual 
phenomena. Body growth continued, but less rapid 
rate. Resumption insulin after lapse ten months 
resulted prompt reappearance the sexual phe- 
nomena, regress soon insulin was again omitted. 
—J. Am. Ass., 1935, 104: 1208. 
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Men and Books 


FIELDING GARRISON 
1870-1935 


PIJOAN, 


Montreal 


The untimely death Fielding Garrison 
Baltimore, April the eighteenth, this 
year, removes from this world pioneer Medi- 
cal History and distinguished man letters. 
Biographical leads one state 
chronologically those episodes his life which 
ean only reflect droiture his part. 
Born Washington, D.C., 1870, received 
his primary that city. Forthwith 
attended and took his Bachelor Arts degree 
Johns Hopkins University. this time 
exhibited already continuous and sustained 
thought, and with slow deliberate tempo 
decided enter medicine career, sub- 
sequently receiving his Doctorate Medicine 
Georgetown University Washington. 

prodigious reader, Doctor Garrison began 
feel the advances medicine, weighing the 
literature carefully, and felt the need 
classifying and promoting investigational 
work. attached himself the Surgeon’s 
General Library Washington and became 
Assistant Librarian from 1889 
early promoter Willard Gibbs America, 
firm friend John Shaw Billings, became 
universally known for his amazing memory and 
his intellectual capacity. was during this 
time that wrote his ‘‘Physiology and the 
Law Thermodynamics’’. 

became co-editor the Index Medicus 
from 1903 1912, and editor from 1912 1927 
—fifteen years work for which each separate 
investigator deeply grateful. was 
Affiliate Fellow the American Medical Asso- 
ciation, Past-president the American Associa- 
tion for the History Medicine, Fellow the 
College Surgeons, and the Royal 
Society Medicine London, and almost 
every medical society Europe. 1917, when 
the United States entered the World War, Doc- 
tor Garrison was ordered active duty 
major the Medical Reserve Corps and was 
promoted the rank lieutenant-colonel. 
served the Philippines from 1922 1924, 
where amassed veritable font informa- 
tion tropical medicine. 1925 was ap- 
pointed consulting librarian the New York 


Academy Medicine. Shortly after the found- 
ing the Welch Medical Library Johns 
Hopkins was appointed 1930 its libra- 
rian, this latter the task was 
tremendous and necessitated the consolidation 
and arrangement collection 80,000 
volumes. from this, the Institute the 
History Medicine, founded the late Dr. 
William Welch with its own library, and 
now under the entire direction Dr. Henry 
Sigerist, was first guided considerable 
extent Lieut.-Col. Garrison. 

all these undertakings, well the 
writing his classical book ‘‘An Outline 
History Medicine’’, showed unwearied 
eare and thoroughness. Other milestones his 
career, indispensable each investigator are 
those brilliant fleurettes,— History Endo- 
Doctrine’’, ‘‘A History Neurology’’, 
list his writings would indeed fill volume 
itself. 

all these things displayed reflection 
intellectual brilliance. was, however, 
us, his students, that showed his animation 
and gentleness. There was fountain 
tenderness his nature well sweep 
impetuous indignation; and the one drawn out 
and the other brought out his ideas 
thoroughness and precision made him once 
philanthropist and teacher. The 
union these ardent elements high tempera- 
ment, not untouched with melancholy, with the 
patience scholar and the sobriety 
formed the singularity his personal 
character. 

His general love literature, which his 
very fibre was soaked, his musical world, mixed 


understanding, revealed his diversity 


interest. The nuances and passage work 
reflected his Brahmsian leanings. 
Bach found the allegro non troppo his 
own life and not the scherzo pathétique the 
post-bellum periods. him everything was 
taken grand serieux. were his students 
and were treated his very sons would have 
been. would say himself, ‘‘I retreat 
sombrely but not sourly into studies, and 
avoid age the persiflage that attempts 
envelope me’’. His sudden loss from the 
Johns Hopkins Medical School and from the 
world large deeply felt and difficult 
express. 
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The Annual Meeting 


The combined Annual Meeting the Can- 
adian and American Medical Associations, held 
Atlantic City from June 10th 14th, was 
pronounced success. point numbers 
was the biggest ever. Some 8,293 American and 
303 Canadian medical men and women regis- 
tered, and there were about 6,000 guests. For 
the first two three days rain was much 
evidence, which fact might have been adduced 
explain the good attendance the various 
meetings. But, even when the sun came out, 
the attractions the sea, sands, and side-shows 
were insufficient divert the attention the 
members from the excellent program 
provided. The sectional meetings were well 
attended all times. the whole, the com- 
plicated machinery worked well, and the ar- 
rangements great credit the various 
committees concerned. 

There were sixteen Sections all, somewhat 
more than what have the Canadian Asso- 
ciation, but, generally speaking, coinciding. The 
subjects History Medicine, 
and Military Medicine were grouped under the 

During the first two days, when the House 
Delegates, the American, and the Executive 
Committee, the Canadian Association were 
session, the membership large could attend 
general meetings, which invited 
speakers from both countries gave addresses 
topies great general and practical impor- 
The Canadians who participated these 
were Prof. Wm. Boyd, Winnipeg, Dr. 
Atlee, Halifax, Dr. Graham, Toronto, 
and Dr. Gordon, Montreal. The Sec- 
tional meetings began Wednesday, the third 
day. 

The reports presented the Executive Coun- 
cil the Canadian Association and the action 
taken thereon will published Supplement 
our Journal the September issue. mat- 
ters great importance the profession were 
discussed the attention our members urgent- 
directed this document. This not the 
place into these matters detail, but 
would mention the following which were dealt 
with and stand out prime 
membership the Association and its financial 
situation, the approval new Constitution 
and set By-laws, the Federation Scheme, 
whereby the various Associations are 
enabled become more closely identified 
with the national body, the Canadian Medical 
Association, the Control Specialists Canada, 
Medical and Group Hospitalization. 

The newly-drafted Constitution and By-laws 


were slightly amended and improved from 
the original form but the underlying principles 
were approved with great unanimity. This 
document becomes effective after has been 
published two issues the Journal. 

may said, the point federation 
the various provincial Associations Divisions 
the Canadian Medical Association, that, while 
the plan seems meet with practically universal 
approval, whether comes into effect not 
any given case depends the action the 
Provinees concerned. The Constitution has been 
planned permit federation when this 
desired, but does more than provide open 
door which the may voluntarily 
there compulsion the matter. The 
By-laws are general character, neces- 
sitated the broadening out the activities 
great national organization, but are only 
such would required provide for the 
ordinary and orderly conduct business any 
medical society. They supplemented 
meet local needs. 

shall publish during the next few months 
selection the papers presented the Con- 
vention both American and Canadian 
authors, but, regret that cannot publish all, 
for considerations space and expense. How- 
ever, abstracts will presented far 
possible. 

notable function was held Monday, June 
10th, when the Canadian Medical 
entertained luncheon the officers and certain 
invited guests from the House Delegates 
the American Association. this meeting the 
Calgary, invested his Prof. 
Meakins, Montreal, with the chain office. 
pleasing incident was the presentation the 
American Medical Association, memento 
ing kind. The head was made British. oak, 
taken from pile supporting wooden bridge 
which was the forerunner what usually 
ealled ‘‘Old London Bridge’’, wood which had 
been placed under water the year 1098 and 
taken 1832; the handle was American 
walnut, modelled from old Egyptian mallet, 
symbol law and order; the plates 
were Canadian silver. Thus was symbolized 
the fraternal feeling existing between the three 
The gavel was accepted Dr. 
Walter Bierring, the President the American 
Association graceful and happy 
speech, and the gavel was used him sub- 
sequently the gathering when in- 
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retiring from office Dr, spoke 
part follows. 


year, which hold the sixty-sixth annual 
meeting the Canadian Medical Association, signal- 
ized for events historic significance, For the 
first time meet joint session with the American 
Medical Association. This friendly gesture the part 
both organizations once more announces the world 
that the sphere the physician knows national 
geographic limitations. our friends and hosts the 
American Medical Association extend fraternal greet- 
ings and our sincere hope that their Association may con- 
tinue command increasing measure the respect and 
confidence the people their nation. is, trust, 
happy augury for continued peace and good will between 
the American and the British people that this joint meet- 
ing held American soil the year which 
celebrate the Silver Jubilee the accession the throne 
our beloved Sovereign, King George the Fifth. 
fitting that voice our gratitude for the preservation 
during twenty-five the most momentous years 
the world’s history the man who, during that period, 
has presided over the destinies and been the steadfast 
friend his people. words ours can pay him 
more eloquent tribute than does the recital one 
simple fact. Today, despite the circumstance that 
other lands kings and dynasties have been swept away, 
every part his great Empire the millions who are 
proud call themselves his subjects unite cry 
which not the mere repetition empty formula but 
heart-felt wish and fervent God save the 
King! 


these annual meetings come for the purpose 


receiving aid from our fellows and contributing 


can them turn. Only passing reference need 
made the scientific program. May express the hope 
that each you will find information and inspira- 
tion which will help you your special field work. 
For the first two days leave aside the details 
problems which confront the bedside, the consult- 
ing room, the operating theatre, and the laboratory, and 
discuss those which have common interest. Some 
these are recent origin and have arisen reason 
the changing sentiment portion the lay public 
and the medical profession toward social and economic 
conditions; others are the legacy the years which 
have left behind us, and remain largely because have 
never seriously attempted solve them. 

are prone forget that the work our 
Association being carried throughout the year 
ever increasing number busy men and women who 
devote many hours their time committee the 
study questions which vitally affect the welfare the 
profession. These workers merit, they not always 
receive, expression our gratitude. reports 
from year year provide Council with concrete pro- 
posals which base its deliberations. Too often, 
members Council have come unprepared express 
opinion arrived after mature consideration. con- 
sequence, important decisions have been postponed from 
year year. The cause these regrettable delays may 
perhaps occur you proceed. 

many years have had established each 
Province Canada legally recognized Board 
Examiners who assess the qualifications those who seek 
obtain registration medical practitioners. The 
qualification which entitled man register one 
province was not recognized the others. After long 
and strenuous fight extending over years secured the 
recognition all provincial authorities one Canadian 
standard—the license the Medical Council Canada. 
That standard established and maintained Board 
Examiners nominated the medical profession itself. 
Today have Canadian standard standards 
which gauge the those who claim 


specialists. one Province least, legislative 
enactment local standard for specialists has been 
established. Shall ignore the lessons the past and 
wait until each Province has established its own 
standard and then begin again the struggle secure 
uniformity? committee appointed you last year 
preparing report which points the way the solution 
this question. That end can attained only the 
cooperation the majority Canadian doctors, not 
only individuals but their collective capacity 
members Provincial Associations, local Medical 
Societies, Provincial Licensing bodies, organized 
pital Staffs, and Faculties Medical Schools. 

few weeks ago the Earl and Countess Bess- 
borough invited the Canadian people participate 
the establishment Fund known the King 
George the Fifth Silver Jubilee Cancer Fund for Canada. 
That invitation constitutes two-fold challenge. the 
whole population Canada clarion call 
organize the resources the nation combat this dread 
disease. the medical profession, particular, 
challenge which dare not ignore, provide guidance 
and leadership the fight years on. can take 
the gage battle loyally supporting the Depart- 
ment Cancer Control the Canadian Medical 
Association, the establishment which have author- 
ized, and instructing prosecute its task vigorously 
and aggressively. approaching the problem cancer, 
the origin which shrouded almost impenetrable 
mystery, have too long permitted ourselves con- 
fused mistaking what are present unattainable 
ideals for practical possibilities, attempting recon- 
cile conflicting theories, and listening the one hand 
the exuberant optimist and the other the hope- 
less pessimist. Out this welter emerges one, and only 
one, hopeful proved fact. Clinical experience has over 
many years demonstrated that, given cases early 
cancer accessible sites, the prompt application 
available measures, surgery radiation alone, 
combination, will result the cure, not all but 
very high percentage them. this fact, 
may well devote our energies toward organizing 
Cancer Campaign which will ensure that steadily in- 
creasing number patients will consult physician early 
and that will recognized when they 
present themselves for examination. regrettable, 
but none the less true, that even today large number 
which belong this category visit physician’s 
office and come away without cancer being recognized. 
This not often due ignorance the failure 
make complete physical examination, with cancer 
one the possibilities the differential diagnosis. 
Only when can assure the lay public that the 
examination given them will complete, can with 
good grace urge upon them, while apparently good 
health, seek periodic health examination. 
accept the dictum that our peculiar task organize 
the application proved clinical facts regarding cancer 
follows inference that the organization labora- 
tory research not our problem Association. 
our duty and our privilege extend the 
Laboratory Research worker all the encouragement and 
assistance our power and refrain from inter- 
ference with his work. 

The frequently reiterated statement that the old order 
changes, giving place the new, does not always convey 
the assurance that the new and untried will prove 
superior the discarded old. these turbulent years 
well-meaning visionaries are advocating the laying 
violent hands many established institutions. not 
therefore, matter for surprise that proposals should 
made that the age old relationship physician and 
patient should abandoned, and that for sub- 
stituted state-controlled system. Already five pro- 
Legislatures the control Medical practice 
the state has been the subject serious discussion. 
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some these enabling legislation has already been 
passed. Only the details remain elaborated. Just 
soon as, any Province measure State controlled 
Health Insurance has been put into operation pre- 
cedent will have been established which will vitally affect 
every doctor Canada. This has been repeatedly called 
our attention. The doctors Canada have been 
urged study the question and prepared insist, 
united body, that nothing shall written into 
these Acts which will jeopardize the traditional relation- 
ship physician and patient. not mere question 
bargaining for dollars and cents; involves struggle 
assure the patient and the physician freedom 
action and liberation from the control meddlesome 
bureaucracy. 

interesting but disconcerting fact that, 
with one solitary exception, provincial Medical Asso- 
ciation has written into its Constitution and By-laws 
procedure which would enable cooperate with sister 
Provincial Association even with the Canadian Medical 
Association, which theoretically part. The 
result that cooperation today almost negligible 
quality. June, 1934, you appointed Committee 
which you instructed revise the constitution the 
National Association. They have completed their task. 
the months during which they were engaged that 
work, resolutions were passed meetings six the 
Provincial Executives endorsing the principle merging 
the identity the Provincial Associations the 
Canadian Medical Association. Under this proposed plan 
each Provincial Association would become Division 
the Canadian Medical Association, and would operate 
under Constitution and By-laws common all, save 
only that each Provincial Division would permitted 
write into the By-laws, clauses providing for conditions 
peculiar itself. This proposal was submitted local 
medical societies every province Canada. The 
aggregate attendance these meetings was approximate- 
seventeen hundred doctors. met with almost 
unanimous approval. Although free discussion was in- 
vited, less than half per cent voiced disapproval. 
The Committee Constitution and By-laws has there- 
fore added the new constitution clause which, 
meets with your endorsation, will permit the principle 
enunciated put into effect. important 
remember that our endorsation that clause will 
nothing more than provide door through which the 
Provincial Associations may voluntarily enter. The true 
measure our sincerity individuals advocating 
this principle will the amount labour and sacrifice 
which each will contribute the effort merge 
our own Provincial Association with the National 
ciation. 

past fifty years have witnessed advances 
which have greatly increased the efficiency, and the 
same time have added enormously the complexity, 
the practice medicine. That complexity can 
fied only adequate organization. This has been recog- 
nized and some extent provided for through all the 
fields practice from the office the private practi- 
tioner the largest public hospital. Fifteen years ago 
recognized this national need. appointed 
associate-secretary who would devote all his energies 
organization. the years between has acquired 
mastery his specialty which places him position 
where has superior and but few equals. The de- 
mands for his expert advice from every part Canada 
have become many and insistent render the 
position almost untenable. The passing will 
ultimately require their inexorable tribute; and what 
then? Surely the time past due when should 
develop Canada group full-time specialists the 
field medical organization. Today the problems re- 
quiring cooperative and coordinated effort are such that 
full-time man should employed each Province 
such groups provinces may economically 
combined. The financial expenditure would not exceed 


that made today the provinces for the various part- 
time secretarial services. Such Secretariat for Cana- 
dian organized medicine would not only aid cooperation 
between the various sections the profession but would 
ensure that the event crisis trained man would 
always available. 

now retire from the presidential office 
may express you profound gratitude for the 
whole-hearted cooperation which have received from 
the members the Association and for the many per- 
sonal kindnesses which have been showered upon 
every part the Dominion from the Atlantic the 


The entertainments provided the Conven- 
tion were numerous and always entertaining. 

The Societies New Jersey and 
County graciously entertained the dele- 


gates and officers the American Medical 


Association and the Canadian Medical Asso- 
ciation Dinner the Traymore Hotel, 
June 10th; and the Canadian officials were also 
invited Luncheon the Ambassador Hotel 
the following day, given for the officers and 
House Delegates the American Associa- 
tion. Both these functions were greatly appre- 
ciated the Canadian visitors, whose thanks 
are hereby accorded. 


Among the amenities the Convention 


not fail mention the Golf Tourna- 


ments. The following interesting item sent 
the American Golfing Association. 

Dr. Gray, Milltown, New Brunswick, 
and Dr. Austin, Kingston, Ontario, be- 
came champions City June 11th 
the the International golf game 
between Canadian and American physicians. 
The American Medical Golfing Association held 
its Twenty-first Annual Tournament North- 
field Country Club and invited Canadian medi- 
eal golfers. Dr. Gray won the ‘‘International 
Event’’ and took home the beautiful trophy 
presented Dr. Charles Lukens, Toledo, 
Ohio, U.S.A., President the A.M.G.A. The 
Event’’ symbolic the Canadian 
Medical Association golf championship, was 
New Westminster, B.C., was second this 
event. 

Dr. Foster New Haven, Connecticut, 
won the American championship, with total 
159 for holes. The Handicap 
Championship was won Dr. Taylor, 
Greensburg, Pa. 

The Canadian golfers, headed Dr. Gray, 
intend organize Canadian Medical Golfing 
Association along similar lines the A.M.G.A., 
and hold annual tournaments the time and 
place the Canadian Medical Association 
meetings. Any physicians interested joining 
the should contact Dr. Gray, 
Milltown, New Brunswick. 
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Service Department 
Medical and Hospital Progress Russia 


strong appreciation the progress being 
made Russian medicine and hospitals has 
been voiced recent observer, Dr. William 
Walsh, Chicago, hospital consultant who 
well known workers Canada, 
and who recently visited Russia for the purpose 
preparing report hospital conditions for 
the Commissariat Health Moscow. 

amazing contrast hospital conditions 
was found. many the surgery was 
excellent yet the management was poor and the 
hospitals full flies and smells. Some the 
large centres had excellent hospitals, while the 
smaller cities and towns usually had nothing 
but dispensaries and ambulatoria. few 
places old palaces churches had been con- 
verted into hospitals. Many these hospitals 
are badly beds being set 
the corridors; most follow the continental plan 
separate buildings scattered over large 
area, inefficient type construction 
definitely abandoned this continent. The 
patients were ‘‘worked well, consultations 
being free and full, although records (as 
places nearer home) were not ideal. The 
nursing service some clinics would bear 
comparison with the finest elsewhere, while 
others was utterly deplorable. The training 
supposed for three years, but there are 
adequate curricular standards, and the 
teaching quite haphazard, largely because 
the lack trained 
Many the nurses were quite elderly. 

This wide variation service and efficiency 
largely attributable the rapidity with 
which progress has been made. Naturally, 
some services have shown more development 
than others; for instance, maternity and 
pediatric care Russia already far ahead 
any other country. The present problem would 
service; later, quality can insisted upon. 
For somewhat similar reason the great re- 
search institute planned for Petrograd has been 
held up. This great laboratory, the unique 
plans for which far surpassed anything ever 
attempted before, and which, for instance, was 
house three thousand research workers 


addition their families, will not built at. 


once, inasmuch there not yet enough 
money organization apply what already 
known, without adding further our sum 
total knowledge. 

Medical teaching has shown considerable 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 


development. For the ten years following the 
revolution, teaching standards and entrance re- 
quirements dropped seriously some schools, 
and some the graduates this period will 
problem for this generation. Now 
teachers are being sent away, particularly 
English-speaking countries and there more 
money for equipment. Students, the majority 
whom are women, are strictly supervised, 
and not suitable for the practice medicine 
may summarily dismissed. Full pay and 
quarters are provided during the course 
study; after graduation the young doctors are 
sent where they are needed, and every three 
years are given three months’ furlough 
pay for post-graduate study. 


Provincial Wotes 


The Medical Society Nova Scotia 


The 82nd annual meeting the Medical 
Society Nova was held Sydney 
July and 4th. Dr. MeLeod, Sydney, 
presided the 3rd and Dr. 
the 4th, the absence Dr. Dan the 
President, who was ill. Visitors the meeting 
ineluded Drs. Meakins, John Fraser, and 
Menzies, representing respectively the Medical 
Societies Edward Island and New 
Brunswick. The attendance reached the total 
ninety-six. resolution was proposed the 
effect that the Society favour the suggestion 
the Canadian Medical Association that the 
name the Society changed the Canadian 
Medical Association, Nova Division. 
Notice motion change the by-laws next 
year was given accordance with this resolu- 
tion. 

Dr. Benvie, Stellarton, was elected 
President ensuing year, Dr. Grant 
was re-elected Secretary, and Dr. Muir 
re-elected Treasurer. Next year’s meeting 
scheduled for Halifax. 


FRIENDSHIP 
true turtle her tender mate, 
Free good will and furthest from debate, 
Regardless each wrong false surmise, 
Easy entreated, sober, wise; 
Impatient delays that hurt his friend, 
fault, yet willing amend, 
Discreet and constant; such one 
Each man should wish his nearest friend be. 
Martyn (1621). 


208 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


Aug. 1935 


Medical Societies 


Association Medical Health Officers 
Nova Scotia 


The annual meeting the Provincial 
Association the Nova Scotia Medical Health 
Officers was held Sydney July 2nd. Dr. 
Eaton, Truro, was elected President. 
Dr. Heagerty, Chief Executive Assistant 
the Department Pensions and National 
Health, Ottawa, addressed the meeting the 
activities the Federal Department Health 
since its inception the present day. Drs. 
Grant and Davis, Halifax, and 
McLeod, Sydney, also delivered papers. 


The Colchester and East Hants Medical Society 


The annual meeting the Colchester and 
East Hants Society was held Truro, 
the last week May. 

The following officers were elected: President, 
Dr. Dunbar, Truro; Vice-president, Dr. 
Dan Murray, Tatamagouche; Executive, Drs. 
Curtis and Patton, Truro; Medical 
Society Nova Scotia Representatives, Drs. 
Eaton, Truro and McInnis, Shuben- 
acadie. 


The Ontario Neuro-Psychiatric Association 


The annual meeting the Ontario Neuro- 
Association for the year 1935 was 
held: the Ontario Hospital, Whitby, June 
19, 1935. The President, Cumberland, 
presided. Mayor Bowman, Whitby, gave 
the address Papers were read 
Dr. Hannah, The Banting Institute, 
Toronto; Dr. Barnhart, Ottawa; Dr. 
Wicks, The Ontario Hospital, Mimico; 
Hon. Dr. Faulkner, Minister Health, 
and Dr. Mathers, Director the Psycho- 
pathic Hospital, Winnipeg, were the guest 
speakers the Association Dinner. The follow- 
ing officers were elected for the coming year: 
President, Hon. Faulkner, M.D.; 
President, Dr. George Vice-president, Dr. 
John Howitt, and Crawford. 


Secretary O.N.P. Association. 


The Regina and District Medical Association 


The Regina and District Medical Association 
has elected the following officers for 1935-36: 
Honorary President, Dr. Waddell; Presi- 
dent, Dr. Alport; First Vice-president, 


Dr, Henry; Second Vice-president, Dr. 
Thompson; Secretary, Dr. Johnstone; 
and Munroe. 


LILLIAN CHASE 


The Valley Medical Society 


The 28th annual meeting the Valley Medi- 
cal Society was held the Cornwallis Inn, 
Kentville, N.S., May 16th. Dr. 
Cochrane, Wolfville, presided and delivered 
the annual presidential address and paper 
Parkinson’s disease. 

Two papers were presented preventive 
medicine, one, ‘‘The use vaccines and sera’’, 
Preventive Medicine, Dalhousie University, and 
one the health aspects tuber- 
Seotia Sanatorium. 

Dr. Schaffner, Kentville, gave 
interesting paper with report 

Dr. Arthur Burns, Kentville, spoke briefly 
the management the so-called functional 
nervous disorders. 


Dr. Kinley, the staff the Victoria 
General Hospital, Halifax, gave paper illus- 
trated with x-ray films, non-union frac- 
tures. 


The following officers were elected for the 
coming year: President, Dr. Lovett, Bear 
River; Vice-presidents, Dr, Ferguson, 
Weymouth, Dr. Stone, Bridgetown, Dr. 
Killam, Kinsman’s Corner; Secretary-Treas- 
urer, Dr. Kelley, Middleton, (re-elected) 
Members the Executive the Medical Society 
Nova Scotia, Drs. Cochrane, Wolfville, 
and John McCleave, Digby. 


The Western Nova Scotia Medical Association 


The Western Nova Scotia Medical Associa- 
tion held its annual meeting Yarmouth, N.S., 
May 27th. The following officers were 
elected: President, Dr. Doiron, Little 
Brook; Vice-presidents, Dr, Banks, Bar- 
Dr. Lovett, Bear River, and Dr. 
O’Brien, Wedgeport. 


The whole meeting was given over dis- 
Webster the question ‘‘Health insurance 
and state medicine’’. The following resolution 
was unanimously passed: 


that our Association record 
being strongly opposed the present manner which 
medical fees are denied Physicians for the treatment 
the indigent poor; also that our Association unani- 
mously favour any form health insurance which 
acceptable the majority the members the 
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Nova Scotia Medical Society, having mind the general 
principles covering this matter suggested the 
recent report the Economic Committee the Cana- 
dian Medical 


The Winnipeg Medical Society 


the annual meeting the Winnipeg Medi- 
Society held May 17th the following 


officers were elected for the coming year: 


dent, Dr, Gordon Chown; Vice-president, Dr. 
George Bedford; Secretary, Dr. 
Hay; Treasurer, Dr. MeGibbon, Trustee, 
Dr. Elkin, 

Dr. Musgrove, retiring President, de- 
livered the presidential address ‘‘Dr. John 


University 


University Alberta 


Twenty-nine members the final year 
Medicine graduated from the University 
Alberta 1935. these three were from 
Saskatchewan, nine from British Columbia, and 
seventeen from Alberta. 

The College Physicians and Surgeons 
Alberta gives annually five scholarships fifty 
dollars each, awarded students medi- 
cine, and this year the following were the 
winners: final year Medicine, Frank Mac- 
Neill Smith, Camrose; final year Surgery, 
Frank MacNeill Smith, Camrose; third and 
fourth year Physiology, Ben Margolus, Edmon- 
ton; second and third year Anatomy, James 
Harley, Vancouver, B.C., and Ray Albert 
Proctor, Edmonton, second year pro- 
Ebba Sorensen, Holden, Alta. 


Owing serious results from hazing and 
consequent damage lawsuit, ending detrimentally 
the University Alberta, was 
sought and passed make more difficult 
take such actions the future. The new 
amendment states that 

‘‘Neither the University, nor the Board, nor 
the Senate, nor any member the Board 
Senate the University, nor any officer 
servant the Board the Senate, shall 
liable respect any act omission rela- 
tion any activity the student body 
any act the student body any 
member thereof. 

Provincial University and thus the 
property the State, it, like the State, cannot 
sued without its 


The University Refresher Course, which was 
held Edmonton from May 13th 18th, was 
pronounced most helpful. Physicians came from 


near the Montana boundary the south, and 
from the Peace River District the north, 
well from many points between. 


University Toronto 


Dr. William B.A., M.B., 
(C.), F.C.0.G. Eng., has been appointed Head 
the Department Obstetrics and 
logy the University Toronto, fill the 
Eng. 


Special Correspondence 
The London Letter 


(From our own 


Visitors this country are apt amused 
the various ‘‘anti’’ societies which exist 
oppose almost anything with which possible 
disagree. Anti-vaccination well organ- 
ized the absence any virulent outbreaks 
the severe forms smallpox that less than half 
the babies born are vaccinated, and re-vaccina- 
tion, except where compulsory for entry the 
services, rarely performed. attempt 
the anti-principle into the heart the 
medical profession was frustrated, and instead 
the Annual Representative Body the British 
Medical Association decided emphatically 
1933 that believed the efficiency vac- 
cination and re-vaccination for preventing the 
and spread smallpox. added 
the resolution that would addi- 
tional methods variations existing methods, 
and the Council wisely widened the scope 
include the whole question immunization 
against disease. Committee was set which 
has now reported valuable which 
submitted the Annual Meeting again 
this year. Compulsory vaccination against small- 
pox, with the powers given patients declar- 
ing that they have objection, has 
clearly become farce, and suggested that 
such haphazard methods present exist are 
probably unsatisfactory, suggested that 
the present Acts Parliament which control 
should abolished and instead 
these that there should undertaken inten- 
sive and prolonged instruction the public 
the whole question protection against dis- 
ease, Active immunization against diphtheria 
has reached the stage when confidently 
advocated safe and efficient method pre- 
vention. Work other diseases may reach this 
same stage, and seems probable that under 
the direction local authorities much wider 
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application newer knowledge prophylaxis 
may possible. 

Meanwhile enterprising hospital has de- 
clared itself the side preventive medicine 
starting ‘‘immunology clinic’’. This 
held once week the Hospital for Sick 
Children, Great Ormond Street, and the scope, 
announced, Schick, Dick and 
Mantoux tests, skin-tests applied hay-fever 
and other allergic conditions, well active 
passive immunization against diphtheria, 
smallpox and measles, and the treatment 
diphtheria carriers; vaccination against whoop- 
ing-cough will also out. Besides of- 
fering very valuable service the public this 
new clinic should able collect body 
various methods Cooperation be- 
tween authorities and hospitals such 
lines would far carry out the spirit the 
British Medical Association’s Committee’s re- 
port, summarized above. 

Several other innovations have been an- 
during the past month. The new 
Institute for Medical Research Oxford repre- 
sents the fruition scheme now about five 
years old, when Lord Nuffield (of Morris 
fame) bought buildings and land and handed 
them over the trustees for the joint benefit 
the University Medical School and the 
Infirmary. The buildings (the old Observatory) 
are now vacant, and under the professor 
pharmacology director the new institute 
they will available for work, first, along 
two lines. The development cine-radiography 
pursued, and special line organized 
research therapeutics will fulfil real need 
this country. Another ‘‘new’’ institution, 
being really the rebuilt version old one, 
the Middlesex Hospital, now completed after 
its great rebuilding scheme which has lasted ten 
pounds. Most generous donations, especially 
its latter stages, have provided x-ray depart- 
ments for diagnosis and treatment which are 
reputed the finest this country and 
possibly the world. 

Another institution, this time not bricks 
and mortar, the creation yet more diplomas 
and more letters added after the names 


_budding specialists. The Diploma Child 


Health will most useful enabling those 
who intend practice pediatrics its pre- 
ventive side produce proof municipal 
authorities and others their fitness for the 
task. The Diploma Anesthetics has been sub- 
jected certain criticisms, since would 
calamitous only possession the D.A. war- 
ranted safe anesthetist, and the combination 
general practice and the giving 
very common one for doctors, espe- 
cially outside London, who give excellent service 
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and whose position may prejudiced the 
new diploma. is, apparently, the first its 
kind any land. One final innovation must 
dealing with breach the criminal law, sug- 
gested the treatment the prisoner medical 
psychology instead punishment fine im- 
prisonment. true that the offence especial- 
suggested mental origin, but the magistrate 
deserves congratulation for his far-sighted 
policy. 
ALAN MONCRIEFF. 
121 Harley St., 
London, W.1. 


The Edinburgh Letter 


(From our own correspondent 


Professor Graham Kerr, Regius Professor 
Zoology the University Glasgow, has been 
elected member Parliament for the 
Universities fill the caused the 
appointment Lord Tweedsmuir Governor- 
General Canada. the son the late 
Mr. James Kerr, the Hooghly Col. 
lege, Caleutta. Fellow the Royal 
Society, London, and the Royal Society 
Edinburgh. During the War rendered 
valuable service some highly specialized 
fields, and was one those responsible for 
the camouflage devices which proved such 
high value the navy. addition wide 
interest matters Professor Kerr has 
for many years taken keen interest polities 
and has high office the Unionist 
party. was opposed the Mrs. 
Naomi Mitchison, who stood Socialist 
candidate. 

The present high price whisky sub- 
ject that causes lively controversy Parlia- 
ment from time time. represented that 
the present heavy duty bears unfairly the 
Highlands where distilling was 
one the main industries, and that also 
bears very unfairly the barley 
farmers.. The teetotallers urge the other 
hand that the sobriety the present generation 
due, any rate part, the high price 
the article. Mr. the member for 
told the House Commons 
recent debate the subject, that whisky was 
invented clergyman the twelfth century 
medicine. told story about crofter 
who had been advised his doctor procure 
whisky for his influenza-stricken family and 
how cost the crofter two years’ rent cure 
his wife and family added, however, that 
the rent was only £2:10/- year. The 
the Exchequer admitted the force 
some the arguments used, but while hold- 
ing out some hope that the duty might one day 
reduced told the House that meantime 
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was unable, for financial reasons, agree 
the suggestion. 

The problem the education mentally 
defective children one which great deal 
attention being given. Conference 
held recently Sir William 
McKechnie, the Secretary the 
Education Department, stated that could not 
see any possibility decrease the number 
mentally defective children they would have 
deal with, though thought there was 
possibility reduction the number the 
physically defective. The development 
nursery schools, with extension the ages 
during which children might attend these 
schools, might one the factors which 
would lead diminution the number 
children the special schools for the physical- 
defective. further stated that did 
not think any country could better the material 
conditions that physically and mentally de- 
children enjoyed some parts 
the same time, Sir William added, 
many things were imposed these mentally 
defective children because tradition, ped- 
antry, and other things. was constantly 
fighting against the slavery teachers the 
traditions and the curriculum imposed 
ordinary children. 

The staff the Royal Edinburgh 
Hospital for Sick Children about under- 
take campaign against acute rheumatism 
children. investigation has been made 
large number cases treated the wards 
the Hospital during the past fifteen years, and 
addition ‘‘follow up’ has been out 
attempt discover the late effects 
acute rheumatism the young This 


reveals that over per cent young children 


who develop acute infection not 
survive adult life, and further per cent, 
though they survive, are permanently handi- 
realized that any scheme, effective, would 
require three main objectives: (1) the preven- 
tion disease; (2) the prevention 
children who had already been 
and the care the child already 
that great deal could done along these 
lines improve the present serious state 
affairs, even though, yet, there 
remedy for acute rheumatism. many re- 
spects rheumatism great scourge 
young children malignant disease 
adults, and any research which would add 
our knowledge the cause and effective treat- 

The Edinburgh Branch the British 
Association held its Annual Meeting recently 
Dryburgh. Dryburgh the heart the 
border country, about forty miles from Edin- 
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burgh, and the members accompanied their 
guests spent very enjoyable day that 
romantic countryside. The beautiful ruin 
Dryburgh Abbey, the burial place Sir Walter 
Scott and Earl Haig, was visited, also Bemer- 
syde the gift the Nation Lord Haig, and 
Kelso Abbey. the business meeting, Dr. 
Douglas Guthrie, Edinburgh, was elected 
President the for the ensuing year. 
Drumsheugh Gardens, 
Edinburgh. 


and Queries 


Mental Disorders with Biological 
Background 


the Editor: 


The author paper with the above title* 
suggests that many mental and nervous dis- 
orders occur the offspring when the parents 
are different blood groups. The only dis- 
order discussed, however, that ‘‘mental 
and the notes the are 
brief and unilluminating. said that three 
marriages, and these three there was 
male and female combination’’, the only 
such the series. 

one time anthropologists were cheered 
the discovery the blood groups, believing 
this would help their work. The author 
this paper would give them fresh hope. 
states that the melting pot (Toronto) 
possible recognize the three types 
people who were the early inhabitants 
western Europe terms blood group, physi- 
features, and behaviour. The many cross- 
ings that have taken place through the ages 
are disposed terms ‘‘outward amal- 
gamation’’. Three other ‘‘remnants former 
prominent races’’ are mentioned having ‘‘a 
place mental ailments’’, but they are not 
diseussed. Class per cent 
the population, ‘‘the blood group almost 
always Class ‘‘about per cent 
our local population’’, ‘‘usually type A’’; 
Class III, representing ‘‘less than per cent 
our ‘‘the blood group usual- 
type B’’. 

the past vast amount work has been 
done blood groups various races with 
results that have disappointed the early hopes 
the anthropologist. the one hand, ac- 


Walker, N.: Canad. Ass. J., 1935, 32: 509. 


Answers questions appearing this column 
should sent the Editor, 3640 University Street, 
Montreal. 
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cording work quoted Ruggles Gates, 
per cent group North American Indians 
were one blood group. the other hand, 
study Australian natives, who are likely 
have been more secluded than the American 
Indians, showed all four blood groups pro- 
portions not unlike the findings any 
European Canadian community. other 
primary races, such Mongol and Negro, 
there uniformity blood group, and the 
the four groups are such that 
they cannot regarded being much help 
differentiating races. Further, has 
remembered that two the blood groups have 
been found amongst the chimpanzees and three 
amongst the orang-utangs. Thus, more proof 
must forthcoming for the writer’s contention 
blood groups, even were possible 
recognize the three racial types mentioned. 

The statement made confidence’’ that 
are much more successful when 
both parents are the same group’’. Also, 
that people similar blood groups are at- 
tracted one another marriage and social 
relationships. The mechanism attraction 
not the reader. Considering the in- 
the term ‘‘biological’’ the title, 
one might expect the operation some primi- 
tive mechanism, as, say, smell, Class II. 
them the nose large, ‘‘being developed first 
for the breathing dry desert air, was useful 
the northern branch for breathing the cold 
atmosphere’’. This teleology ram- 
pant. are not surprised read such 
people, who blow hot and were, that 
are naturally polygamous’’. sur- 
prising that Class not extinct, since they 
abortion’’, and ‘‘it estimated that 
per cent this practice among these 
people’’. Later, read that this effort race 
suicide defeated since ‘‘fertility very high 
women this class, likely compensate for 
frequent abortions’’. 

The author presents table showing the 
results his study 200 marriages and 
another 300 from the literature. references 
are given. This gives the percentage frequency 
(caleulated statistical) marriages 
amongst the four blood groups. stated 
that, according the theory probability, 
per cent blood group women should 
have married group men, while actually only 
per cent did so. Also that 44.4 per cent 
group women should have married group 
men, per cent did so’’. Since 
finds ‘‘mental. resulting from 
group male and group female marriages, 
led postulate ‘‘a divinity that shapes 
our ends’’, meaning that some inhibition to- 
ward marriage exists there. What has been 
said against the value statistics not always 
true, but these figures for study. There 


are only women blood group the 
series and women group AB. Therefore, 
referring those 22, the 44.4 per cent repre- 
sents 9.76 cases and per cent 7.92. What 
two women love one way the other 
not sufficient justify percentage valuation. 
This tendency the woman marry the man 
seems most marked blood group (Class 
They are Brunhilds, and ‘‘prefer 
choose the men whom they will wed. 
this opportunity not granted, they remain 
unwed’’. Apparently, Toronto did not provide 
examine the figures, find these women 
showed preference for group men (Class 
II) for, whereas the caleulated rate their 
marriage such men per cent, the statis- 
tical figure 47.4 per cent. This shows 
preference for blondes, possibly; these 
came from Class ‘‘after this branch became 
locked the peninsula’’. Blonde 
tells, not blood. further examine the 
figures, find regard the per cent 
group women marrying men that only 
such combinations occurred the 200 mar- 
riages personally studied the author. This 
means that about such combinations oc- 
the other 300 marriages. Clearly, 
larger series cases indicated, such strik- 
ing assertions are made. 

Amongst other differences 
classes, the question language for com- 
ment. said Class III that their original 
language was ‘‘certainly not Aryan, which 
language group foreign their brain-cell 
The same applies Class due 
‘‘the architecture their brain’’. Class 
has natural bent for language the Aryan 
eroup for which ‘‘their brain fibres are ar- 
The statement that the latter class 
learns foreign languages with difficulty, 
with Classes and III, difficult 
understand. Neuro-histology has made much 
progress, but has its limitations. does not 
seem very profitable seek for structural 
basis for cultural differences, language, 
religion, dress sexual habits, apart from the 
fact that such differences are 
limited value classifying races. Nor can 
follow the author when says Class III: 
acquired its name from the 
broad forehead these people’’. Phantastic 
visions arise how one might explain ‘‘empty- 
headed’’, ‘‘wooden-headed’’ and 
One led speculate how far 
can carry the idea racial memory and 
prove how wrong the poet was saying: 
who know not the sham politeness 
the Old World’’. might even believe 
that ‘‘that blessed word Mesopotamia’’ 
memory the joy the Aryan people see- 
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ing the Euphrates when forced travel north 
‘‘the parching the Arabian peninsula’’. 
Many other interesting statements are made 
the individuals the three classes. 
Class hunting stock, well nourished, 
very well dressed, happy work canvassing 
salesmen, sceptical religion, with high sexual 
morals, and able digest ‘‘roughage’’ easily: 
for the rest humanity they 
have been lately the mean forcibly suggest- 
ing that these substances should used 
universally. This could labelled conflict 
No. I’’. The original Enemy, Number 
Class has narrow face and 
big nose, not keen personal appearance, 
‘‘joiner’’, polygamous, and condones abor- 
tion, pays his debts, does not feel abhorred 
the shedding blood, and his teeth decay 
early. Thus ‘‘it was for them, large ex- 
tent, that oil therapy became popu- 
Class III see the agriculturalists, 
well-dressed old-fashioned clothes, frequent- 
ly. belonging two religious bodies, disliking 
pay taxes. ‘‘Their natural food cereals, 
important part their essential diet being 
those foods containing vitamin and was 
for their benefit that people large have been 
offered these foods’’. Also, ‘‘the blood group 
usually type B’’. The study types impor- 
tant for medicine and psychology, but there are 
dangers forcing facts fit theories. 
Psychiatry has been the ‘‘Cinderella 
She constantly meeting fairy 
god-mothers but far has not met Prince 
Charming. The author says that psychologists 
and psychiatrists suffer from lack training 
anthropology. Others say them that they 
theorize too much. However, they have more 
definite ideas what ‘‘mental retardation”’ 
means, and appreciate that the problems 
mental deficiency are not easily solved. 
the writer this paper sug- 
gests that the physician should rely five 
racial factors which ‘‘should similar both 
parties marriage’’, including eye colour, 
standing height, head shape, face shape and 
blood group. psychiatrist might suggest the 
advisability asking some questions the 
history the families concerned, and even ask 
whether the lady loves enough willing 
learn cooking and look after babies. mis- 
quote from the Scottish Student’s Song Book: 


still correct not this song anthropology 
must decline diagnose her love hematology, 
I’m driven back study common sense psychology, 
diagnostic symptoms lady’s cardiology. 


Montreal, 
July 10, 1935. 


Modern Miracles 
the Editor: 


One who visited the convention recently held 
City where 9,000 Canadian and 
American doctors met together ‘‘brush up’’, 
were, cannot refrain from making few 
remarks. Imagine nine thousand physicians 
and surgeons gathered together, not the 
Board Walk the Steel Pier the bathing 
beaches but the convention meeting rooms 
listening, taking part the 
medical problems, and studying the educational 
exhibits. too bad that the visitors the 
Williamsburg shrine could not have peeped 
into this great convention hall and contrasted 
up-to-date medicine with the swivel- 
chair, shirt-sleeve charlatanry practised behind 
the barn the too bad that those 
who listen the mysterious mumblings the 
Indian could not visit the demon- 
strations put medical educational institu- 
tions the States and Canada showing that 
the disease being studied day and night 
the brightest minds the institutions medi- 
cal learning, and they are getting somewhere. 
One could take the reader booth presided 
over Doctor Joslin, one the world’s 
leaders the rational treatment diabetes. 
There the doctors stand note-books 
hand, grasping any thought put forth 
this great teacher one his group, and 
had forty them from all over 
There one saw the country physician anxiously 
asking questions which would value 
him his return his simple village 
And his questions, some very elementary, were 
answered seriously and gladly. the next 
booth one America’s leading heart specialists 
discoursed his medical audience practical 
questions relating the system. 
And next eminent surgeon had eager 
audience doctors drinking the latest news 
the treatment goitre. And, there were 
literally hundreds these exhibits 
educational character. The Lindbergh artificial 
heart was there and one booth the Dionne 
quintuplets were described, and their photo- 
graphs and their several lives dis- 
cussed lecturer. 

When the hardware man even the lawyer 
goes away convention the firm carries 
and draws his and this might also 
apply those representing the great medical 
America, but the great mass the 
medical profession were capitalizing this trip 
and were paying through the nose for it. And 
many these men, who have been saving the 
odd penny for perhaps year for this trip 
back home again find their ‘‘quack’’ neigh- 
bour with line-up clients stringing his 
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door. What the writer trying emphasize 
that these clients the toe-twister, herb 
doctor, and what-not could only have glanced 
the practical demonstrations what being 
done improve diagnosis and treatment all 
branches medicine, they would only visit these 
charlatans the dark. 

One does not doubt that foot adjustment, 
one wishes the procedure that 
name, may help foot ailments, but 
booth this convention devoted this form 
treatment next door one where modern ortho- 
procedure was being demonstrated would 
certainly appear very elementary and perhaps 
amusing, 

Modern miracles are being performed medi- 
cine, but they are being performed thought- 
ful enthusiasts, men, almost ascetic their 
philosophy life, spending days and nights 
laboratories with little thought remu- 
neration, delving into problems concerning your 
health and mine; surgeons the operating room 
doing things which few years ago would have 
seemed supernatural but are now daily routine. 

Canada has reason ashamed the 
few presentations made her speakers 
Atlantie City, and Canadians would get be- 
hind any scheme help, whether the cure 
cancer better health for our miners the 
north, soon the millionaire sooth-sayer and the 
wealthy charlatan would things the past. 
Hamilton, BowMan. 
June 24, 1935. 


The Treatment Fractures* 
the Editor: 


Now that the Campaign has got under 
way, think that some consideration might 
given the improvement the treatment 
fractures. Fractures come under the 
practically every medical man Canada, and 
might say that often the best treatment not 
always afforded. believe Committee 
the whole situation and report the next 
meeting our Association. would make few 
suggestions the report 

Interature. don’t believe that there 

concise book printed fractures. 

Hospital Management Fractures. 
pitals are accused leaving the treatment 
fractures largely the hands the 
internes. 


This important matter, and the 
Journal would glad print any suggestions, com- 
ments, helpful criticism from our readers bearing 
the subject brought Dr. Bloomer. excellent 
book 578 pages has just been published entitled 
Vienna. translated Hey Groves, costs 
42s., and obtainable through the Macmillan Co., 
Toronto.—Reviewed 236. Eb. 


Hospital equipment. 

The method best suited acquaint every 
medical man Canada with 

Moose Jaw, 
March 26, 1935. 


Word the Many Splendid Medical 
Examiners for St. John Ambulance Association 
Certificates from the Atlantic 
the Pacific 


the Editor: 


The Director has had many 
conversations with medical men throughout the 
various who generously give 
their time for the purpose making the neces- 
sary examinations for the issuing our Certifi- 
First Aid and Home Nursing. 
wishes refer two points view, which 
has 

There are many our examiners who 
would not consider for moment depreciating 
their own standing, and cheapening the certifi- 
our Order passing any single 
date who failed make the necessary marks 
during examinations. 

There are others, who are also good friends 
our Order, who find that when 
has shown that has given considerable study 
the subject, but shows that has not been 
able make pass, the examiner thinks that 
would inadvisable refuse that candidate 
certificate, and thus destroy for all time his 
interest the work. 

will seen that both these views 
appreciated, and both are worthy con- 
sideration. The Director Ambulance how- 
ever, from long experience this matter, 
rules, that when this candidate 
fails make the standard for pass should 
informed, right the spot. should 
praised for the progress has made, and 
should encouraged believe that tries 
again very likely succeed. 

support this ruling, pointed out, 
that the knows, just 
well the doctor does, that has failed 
make the standard. then, gets his 
cate has poor opinion the 
certificate and the Organization, and also must 
necessarily feel certain amount for 
the doctor who gave him what knows very 
well was not entitled 

The Director would 
any comments this ruling, naturally 
wants what best the interests the 
work, well knowing that the destinies our 
Order lie the hands the medical profession. 


CLARKE, 


Director Ambulance. 
Ottawa, June 14, 1935. 
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Topics Current 
Iodine and Atherosclerosis 


The production rabbits 
the adminstration quantities 
cholesterol has been since 1908 
and has received wide attention from investiga- 
tors studying this pathological thickening 
the intima the aorta. Some workers, espe- 
cially Anitschkow, have supported the view 
that atherosclerosis produced cholesterol 
rabbits represents the counterpart arterio- 
general acceptance this idea, interesting 
chemical and morphological data have been 
accumulated from experimental studies this 
cholesterol-induced the re- 
sults that have been obtained one the most 
interesting the demonstration that adminis- 
tration thyroid substances iodides 
prevents the deposition cholesterol the 
arteries, when this sterol fed experimental 
This observation has 
stantiated several laboratories with both 
and compounds iodine. 
Subsequent investigations have been concerned 
with attempts determine the manner 
which this element exerts its prophylactic 
effect. number hypotheses have been put 
forward. considerable interest are the re- 
studies Turner and which 
demonstrate that the ability iodine pre- 
vent atheromatous changes rabbits ingesting 
cholesterol dependent the thyroid gland. 
the absence this organ rabbits, iodine 
was entirely ineffective exerting this regula- 
tory appears, therefore, that the action 
the iodine indirect one working through 
the thyroid gland. The exact mode action 
not clear, but recent investigations the 
chemical alterations the blood during chole- 
sterol and iodine administration begin 
some the factors involved. 

both the cholesterol and the 
fatty acids the blood following the ingestion 
lished. has demonstrated that 
the lipids which are deposited the human 
aorta are composition which suggests their 
infiltration from the blood and deposition with- 
out change composition, the suggestion has 
been made that only continued may 


Problem, New York, Macmillan Company, 1933. 

path. Gesellsch., 1917, 27. 

TURNER, B.: Med., 1933, 58: 115. 
TURNER, AND B.: ibid., 1933, 
58: 127. 

ScHONHEIMER, R.: Ztschr. physiol. Chem., 1926, 
160: 61; 1928, 177: 143. 
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ported this idea specifically postulating that 
the degree atherosclerosis the aorta 
directly proportional the level the blood 
cholesterol. therefore seemed logical be- 
lieve that the iodides was due 
the prevention Recent investiga- 
tions, however, conducted the Hospital 
the Rockefeller Institute for Medical 
have demonstrated that just the contrary 
curs with respect the blood picture. 
rabbits receiving cholesterol dissolved olive 
oil prevented the atherosclerosis. 
which otherwise followed the administration 
cholesterol and olive oil. both groups per- 
sistent developed, which was, however, 
more marked those fed iodine 
addition cholesterol. The average content 
lipids per hundred centimetres plasma 
the latter group was 2.9 contrasted 
with value 2.2 the animals receiving 
cholesterol alone. These interesting observa- 
tions indicate that iodine-fed rabbits there 
appearance atherosclerosis despite the 
iodine therapy, associated with the process 
leading pathological alterations the blood 
vessels. The authors tentatively assume that 
the state metabolism the tissues, thus 
influencing the receptivity these tissues 
the deposition fat, important factor 
determining whether lipids will deposited 
the arterial walls. This type variable would 
offer partial explanation the existence 
strictly localized plaques, which 
has led the view that atherosclerosis 


and not general morbid 


Ass., 1935, 104: 2260. 


American Comment the Osteopaths Bill 
Inquiry England 


his presidential address the General 
Medical Council recently, Sir Norman Walker 
recalled the evidence which gave before the 
select committee the House Lords when 
considering the registration and regulation 
osteopaths. ‘‘I took the opportunity,’’ said, 
expound the merits our British system 
one register for qualified medical practi- 
tioners, and hopeful that the system which 
has worked, and worked well, for nearly eighty 
years will maintained.’’ Sir Norman also 
recalled his address the words earlier 
president, Sir Richard Quain, who forty-three 
years ago said was recognized more and more 
every year that the Council doing all its 
power secure the higher education the 
profession, and elevate and maintain its char- 


induced atherosclerosis, Arch. Path., 1935, 19: 530. 


216 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


Aug. 1935 


acter all that essential connection with 
the welfare the public. ‘‘In some other 
countries’’, Quain added, ‘‘these duties devolve 
Government officials: happily here they are 
article the current issue the Journal the 
American Medical Association, the editor re- 
marks, ‘‘Great Britain seems have realized 
the value its own method and 
adds, with obvious regret, 
still requires some extensive education both 
legislators and the American people bring 
them realization the necessity for basic 
contrast this country, the practice heal- 
ing forbidden except those who are regis- 
tered, and consideration this fact should, the 
Journal the American Medical Association 
says, emphasize every intelligent person the 
necessity for developing the United States, 
through the establishment science laws, 
minimum standard education for all whe 
propose heal the sick, regardless the method 
which such healing brought about. 
There the leading article thumbnail pic- 
ture the result the inquiry which, re- 
marked, good many days and cost 
lot money. brought out the fact that 
the proponents the legislation were not 
able framing definition osteopathy that 
would distinguish from other healing cults. 
made clear the fact that the osteopaths claim 
that their art and practice cover the whole field 
medicine, and that osteopathy based 
pathology and theory causation which are 
peculiar and sense the word established. 
Although the osteopaths were willing accept 
certain limitations their work and stress 
spinal manipulation, they claimed the right 
use surgery all degrees and drugs many 
varieties. Indeed, they claimed equally pre- 
vent disease spinal manipulation and limit 
infectious disease this process.’’—The Lancet, 
1935, 1287. 


THE REMEDY WORSE THAN THE DISEASE 


sent for Radcliffe; was ill 
That other doctors gave over; 
felt pulse, prescrib’d his pill, 
And was likely recover. 
But when the wit began wheeze, 
And wine had warmed the politician, 
Cur’d yesterday disease, 
died last night physician.—Prior 


McNamara Smith* 


Ontario—Negligence operation for removal tonsils 
—Actual performance operation fifth year medical 
student—Lack connection between negligence proved 
and injuries complained 


This was action against surgeon for 
negligence alleged have the 
operation for the removal 
tonsils. August 1933, the infant plaintiff, 
child six years old, was taken the Grace 
Hospital the City Windsor have her 
tonsils removed. The operation was under the 
supervision the defendant, practising sur- 
though the greater part was actually 
performed fifth year medical student 
interning the Grace Hospital. 

The student the course the operation 
had correctly applied snare, but the dissection 
was followed unusually severe 
rhage which caused the child choke. con- 
sequence the uvula became caught the snare 
and was removed along with the tonsil. The 
defendant thereupon applied sutures prevent 
the hemorrhage and himself removed the other 
tonsil. hemorrhage again occurred and 
further sutures were necessary. result 
the operation was alleged that the infant 
plaintiff had suffered impairment health, had 
lost her sense taste, and spoke with nasal 
tone. 

The learned trial judge had held, and this 
was maintained the Court Appeals, 
that there had fact been negligence the 
out the operation, that the usual 
precautions had not been taken prevent the 
uvula becoming engaged the snare. was 
found further fact that the infant plaintiff 
did suffer certain disabilities after the opera- 
tion. The question which arose for decision, 
however, was whether the disabilities suffered 
were the result the removal the uvula 
necessitated its removal. other words 
were the injuries complained the direct 
result the negligence 

matter law that plaintiff must 
prove not only that there was negligence 
want skill the defendant’s part, the 
part someone for whom the defendant 
responsible, but that such negligence want 
skill was the direct cause the injuries for 
which damages are claimed. Mere lack skill 
not causing injury gives rise, course, 
right action. was the evidence the 
expert witnesses that the disabilities com- 
plained were not the result the removal 


(1934) D.L.R. 417, Ontario Court Appeal. 
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the uvula any increased amount 
suturing necessitated its removal but 
rather were due the suturing required 
control the hemorrhage. 

testimony Mr. Justice Masten quoted ob- 
servation Taft, who later became Chief 
Justice the Supreme Court the United 
States, that case Mr. 
Justice Taft had said: 


many cases, expert evidence, though all tending 
one way, not conclusive upon the court and jury, but 
the latter, men affairs, may draw their own in- 
ferences from the facts and accept reject the state- 
ments experts; but such cases are where the subject 
discussion the border line between the domain 
general and expert knowledge, as, for instance, where 
the value land involved, where the value 
professional services dispute. There the mode 
reaching conclusions from the facts when stated not 
different from the inferences common knowledge 
that expert testimony can anything more than mere 
guide. But when case concerns the highly specialized 
art treating eye for cataract, for the mysterious 
and dread disease glaucoma, with respect which 
layman can have knowledge all, the court and jury 
must dependent expert evidence. There can 
other guide, and, where want skill attention not 
thus shown expert evidence applied the facts, there 
Again, when the burden proof the plaintiff 
show that the injury was negligently caused the 
defendant, not enough show the jury, together 
with the expert opinion that might have occurred from 
negligence and many other causes. Such evidence has 
show that negligence did cause the 
injury.’’ 


The Court Appeal maintained the trial 
judge his opinion, based upon his estimate 
the capacity and honesty the expert wit- 
nesses, that the injuries suffered the child 
were not the result the student’s negligence. 
His judgment dismissing the action was there- 
fore affirmed, Davis, A., dissenting. 

G.V.V.N. 


(1897) Fed. Rep. 442 444. 


TOBACCO AND CIRRHOSIS THE Lickint 
draws attention the fact that cirrhosis the liver has 
been produced animals which have been treated with 
tar. states that cigarettes contain 4.8 per cent 
tar and that 6.5 11.5 per cent remain the body. 
Tar products occur greater quantity when cigarettes 
are smoked rapidly. The tar content wet and very 
fibrous tobacco high. Lickint believes that these data 
explain older experiments guinea-pigs which developed 
cirrhosis the liver after inhaling tobacco smoke over 
period months. examined critically the histories 
series patients with hepatic cirrhosis, and found 
that certain proportion them syphilis, and 
infectious diseases could definitely ruled out etio- 
logical factors, and that their condition was due 
habitual smoking over long periods, asserts that the 
producing cirrhosis has hitherto been 
underestimated, and advocates that should forbidden 
mild cases. all habitual smokers the liver should 
examined and the signs commencing cirrhosis, slight 
enlargement, tenderness, and urobilinuria looked 
Wchnschr., Feb. 23, 1935, 270. 
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Abstracts from Current 


Medicine 


The Symptomatology Cardiac Pain. Bourne, 
G., Brit, J., 1935, 1109. 


The author proposes the following clinical 
classification pain: (1) Quantitative 
pain (angina effort); (2) pain 
angina); (3) Continued pain 
(coronary occlusion) and (4) pain having 
specific relationships (pseudo-angina angina 

the angina effort, the pain, substernal, 
with sooner later radiation down the left 
both arms, completely absent rest and 
provoked exercise. The amount exercise 
rule very specific; usually there 
warning sensation which goes 
pain the effort continued. Less 
effort required after meals the cold 
bring the pain. The patients are usually 
arteriosclerotics, and commonly 
associated symptom, preponderating with 
insensitive nervous system, being secondary 
patients with low pain threshold. The pain 
due partial obstruction the coronary flow 
and found well aortitis with 
coronary mouth obstruction. 

angina tends come the 
more nervous highly-strung sufferers from 
angina effort. The attacks pain are 
sudden and agonizing, tearing and constricting 
character, often with sense impending 
death. They are brought emotion, cold 
wind, previous (which has 
quantitative relation the pain); they may 
during sleep. The patient anxious, 
sweats and slightly amyl nitrite 
produces immediate relief. The sufferers are 
invariably highly reactive nervous tem- 
almost certainly true coronary spasm 
the mechanical cause the attacks, which, 
effort aortitis always worsens the 
prognosis. 

The pain coronary thrombosis course 
due coronary blocking, with de- 
generation and fibrosis heart The 
onset abrupt and the pain lasts usually about 
four days, fading away. may unbearably 
acute merely discomfort; usually sub- 
sternal with radiation the arms, but may 
through the back chiefly epigastric. 
cyanosis, fever and leucocytosis are 
associated. Morphine gives the only relief. 

bad term, the pain 
suffered very real; ‘‘angina innocens’’ 
perhaps better. Patients are the type 
‘‘living their nerves’’. They may have con- 
stant dull pain for weeks, always with pre- 
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cordial tenderness, which against organic 
disease; sometimes there are at- 
tacks severe pain followed alarming 
Palpitation and heart consciousness 
are present these cases, and fatigue rather 
than complained of. Often his- 
tory ‘‘nervous obtainable. 
The author points out that both angina 
effort and spasmodic angina are common 
aortic syphilis. Any type pain 
rare with auricular fibrillation. mitral 
stenosis attacks severe pulmonary congestion 
are not uncommon, associated with severe an- 
ginal pain; they are best relieved large doses 
atropine (up gr. 1/25). 
Forp 


Thrombo-Angiitis Obliterans, with Special Ref- 
erence its Pathology and the Results 
Sympathectomy. Telford, and Stop- 
ford, B., Brit. J., 1935, 863. 


The authors’ observations are founded the 
study some 200 cases. With other author- 
ities, they note that the disease almost 
entirely confined males, that not unduly 
frequent Jews, and that occupation has 
direct relation the disease. One-third 
showed Raynaud-like symptoms the 
arms, but thrombosis the arm arteries 
curred only two cases. Usually the medium- 
sized lower limb arteries are first and sometimes 
solely involved, but the mesenteric, spermatic 
and coronary arteries have been found affected, 
and one patient cited who died the age 
from coronary occlusion. 

The patient rule first notes claudication 
(onset usually about 45). colour 
occur altering the position the 
limb, The authors consider that the rapidity 
with which these changes develop with change 
posture are important gauge severity. 
Finally, pain develops rest, when the limb 
warm. per cent cases, trophic lesions, 
gangrene, appear. per cent thrombo- 
phlebitis found. 

The initial histological lesion undoubtedly 
patchy intimal proliferation, occurring first 
the essentially muscular arteries, such the 
posterior tibials. Later events are thrombosis, 
organization the thrombus, and complete 
arterial occlusion. Affection the veins un- 
attended any intimal proliferation. The 
disease probably due overaction the 
constrictor mechanism irritative lesion 
the sympathetic. The cause the over- 
action quite unknown; tobacco best 
contributory factor only. The intimal prolifera- 
tion noted probably related the attacks 
intense spasm noted clinically. 

The authors are stating that 
cord ganglionectomy (excision the 2nd, 3rd 
and 4th lumbar ganglia) the only procedure 


affording any hope permanent 
relief this disease. They have operated 
between 1931 and 1934 and have ob- 
tained ‘good results 25, fair poor 
best results are obtainable early cases 
wiich the spasmodic element clinically well 
defined. Where postural colour changes are 
very marked, the operative result usually 
poor. 


Observations Prognosis Angina Pectoris. 
1935, 189: 690. 


This study based the records 166 
patients who complained anginal pain 
result effort, excluding those whom effort 
pain first appeared after coronary thrombosis. 
this group 166 patients there were only 
women, spite the fact that more than 
half the patients were women. 
Seventy-one cases occurred business men 
and executives, were physicians, and 
and farmers; the remainder included 
lawyers, clergymen and teachers. 

The mean age which pain first appeared was 
57.5 years, and the mean age death was 63.3 
years. Sixty-five per cent did not develop pain 
until after 55, and per cent lived 
more years. The average duration life for 
the 5.8 years. -About one- 
third the patients livéd for three years 
year group suffered from essential hyperten- 
sion had hypertension the arterio- 
type. Electrocardiograms were found 
value for prognosis. Nearly one-third 
the patients died suddenly and over half died 
coronary occlusion. Cardiae vascular 
disease was responsible for death over 
per cent the series. 


the authors feel that the long 
duration life after onset pain (5.8 years) 
and the late ages onset and death compared 
with lifé expectancy indicate that the anginal 
syndrome does not necessarily imply grave 
prognosis and does not stand out serious 
complication arteriosclerotic heart disease, 
with which most commonly associated. 

MILLS 


Surgery 


Epilepsy Secondary Head Injury. Glaser, 
and Shafer, P., Surg., 1935, 
30: 783. 


The problem considered this paper the 
ascertaining given case generalized 
epilepsy whether the epilepsy may due 
previous head injury whether non- 
type. Certain questions are im- 
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portance the study generalized: traumatic 
epilepsy, such as, (1) Did the head injury 
cause the epilepsy? (2) Following in- 
jury, how far may one 
the probability that epilepsy will will not 
develop result the injury? (3) there 
any method preventing the 
sequela? (4) there any method therapy 
advised for traumatic generalized epilepsy 

Epilepsy following injury may divided 
into four types: (1) focal epilepsy; (2) gen- 
eralized epileptic states, including both grand 
mal and petit mal; (3) ‘‘hystero- 
epilepsy’’, and (4) reflex epilepsy. The present 
study chiefly concerned with generalized 
epilepsy, though the other three are somewhat 
briefly discussed. 

epilepsy the Jacksonian type 
certain localized area the body primarily 
involved. This may spread the entire 
organism. Careful study should made 
the objective and subjective elements, order 
that there should proper into 
focal group and therapeutic measures may 
directed toward definite part the brain. 
Penfield and Gage have placed under the head- 
ings epileptic seizures, fits, the following 
manifestations: (1) and spasm; (2) 
paresthesias the limbs the body; (3) 
hallucinations sight, sound, smell and taste; 
(4) disturbances consciousness and 
thoracic), and (such 
respiration, heart beat, secretion 
tears, perspiration and flushing). 

obtain more definite criteria arriving 
final decision whether head injury 
the causative factor questionable 
generalized convulsions the authors reviewed 300 
articles the literature, ,from which they 
selected satisfactory case reports and case 
records their own. They make effort 
determine: (1) the relationship between the 
severity the injury and the onset convul- 
sions, and (2) the time onset the con- 
vulsions. They conclude that the likely 
generalized convulsions after head 
injury the neighbourhood 2.5 per cent. 
Epilepsy develops only after severe head injury 
and generally where there has been 
fracture the skull. most frequently 
from six months two vears after the injury. 

Encephalograms should made every case 
epilepsy. 

LEARMONTH 


Osteo-Arthritis the Hip-Joint. McMurray, 
P., Brit. Surg., 1935, 22: 716. 
Osteo-arthritis classified into two groups 


seems that osteo-arthritis not definite dis- 
ease itself, but, rather, reaction the 
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joint’s articular cartilage adverse conditions 
loss vitality, alteration the line 
weight-bearing, causing abnormal increase 
pressure over restricted area the joint. 

study made unilateral and bilateral 
cases shows that the average age onset 
years bilateral cases and years uni- 
lateral. The majority unilateral cases had 
history injury, strain, osteochondritis de- 
formans juvenilis (Perthes), slipped epi- 
physis. 

X-ray appearances show loss joint space 
due wearing away articular cartilage, 
atrophy bones, outgrowths from 
the margins the acetabulum and articular 
margins the head the femur. Unilateral 
cases usually show alteration the shape 
the head the femur, such flattening, 
irregularity the contour the upper part. 

The etiology similar the classification 
the toxie infective being response 
generalized infection, while the traumatic 
due alteration joint mechanics. 


The treatment divided into the general and 
surgical. The general treatment consists 
cleaning foci, massage, radiant heat, 
ionization, mud baths, hydrotherapy, diet, treat- 
ing intestinal stasis, ete. Surgical treatment 
when bone changes are present and 
this treatment made manipulation, rest, 
arthoplasty, pseudo-arthrosis, arthrodesis, and 
osteotomy. These different procedures are dis- 
cussed and detail. The conclusions 
are that manipulations may increase the move- 
ment and relieve the pain temporarily. Arthro- 
plasty usually failure. Arthrodesis has the 
disadvantage causing great strain the 
lumbar spine and the region. The 
author favours osteotomy, the 
operation Lorenz, which relieves pain and 
deformity with loss stability, and does 
not cause lumbar strain. 

McFETRIDGE 


Pediatrics 


The Relation Upper Respiratory Infections 
Rheumatic Fever Children. 


The Significance Hemolytic Streptococci 
the Flora the Throat during Respiratory 
Infection. Wilson, G., Ingerman, E., 
Dubois, and Spock, B., Investig., 
1935, 14: 325. 


The evidence collected over several years does 
not support the conception etio- 
logical relationship between respiratory 
tions and fever children. The ob- 
servations the above authors would tend 
minimize the significance the 
presence absence streptococci 
the pharyngeal flora during respiratory in- 
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fections. The designation ‘‘streptococcal re- 
spiratory infection’’, based only bacterio- 
logical findings, would not appear 
justified, they think. 


II. Antihemolysin Titres Respiratory Infec- 
tions and their Significance Rheumatic 
Fever Children. Wilson, G., Wheeler, 
and Leask, M., ibid., 1935, 14: 333. 


These investigators correlate the clinical 
course with the bacteriological and immuno- 
logical observations rheumatic subjects 
observed over period twelve eighteen 
months. They that there sup- 
port for the assumption that rise the anti- 
streptolysin titre the serum conclusive 
evidence respiratory infection. 
They believe that rise the antistreptolysin 
titre not necessary accompaniment 
fever children, 


III. The Seasonal Bacterial Flora the Throat 
Rheumatic and Non-Rheumatic Children. 
Wheeler, W., Wilson, and Leask, 
M., 1935, 14: 345. 


These observers present data based 
twelve months’ study 4,867 throat cultures 
from 123 children, and 1,231 
from 109 children. They found 
that addition the flora the throat, 
which relatively constant each individual, 
transient invaders are frequently found, which 
tend show their maximum well- 
defined seasons the year. would seem 
that the seasonal incidence various organisms 
the pharyngeal flora must considered 
evaluating their possible etiological significance. 

comparison throat cultures from rheu- 
and children showed 
significant difference the frequency time 
throat during apparent health, upper respira- 
tory infection, activity. Hence 
they not think that there any definite 
relationship between streptococei 
the throat and fever. 

JOHN NICHOLLS 


Oto-Rhino-Laryngology 


Maxillary Sinusitis: Statistical Investigation. 
Thorburn, and Ratazzi, L., Laryn. 
Otol., 1935, 50: 185. 


This article statistical summary all the 
eases maxillary sinusitis occurring the 
Edinburgh Royal Infirmary between 1921 and 
1930, all 508 these 328 were 
and 180 acute maxillary sinusitis. Six 
the patients died. All acute and chronic 
cases are best treated first conservative treat- 
ment, such menthol inhalations, antral punc- 
ture and lavage. these fail, then intra- 


nasal antrotomy the choice 
nearly all acute cases and most chronic cases. 
complicated cases radical antro- 
tomy will required. Nasal polypi greatly 


reduce the cure. 
Guy Fisk 


Malignant Tumours the Nasal Mucosa. 
Price, W., Laryn. Otol., 1935, 50: 153. 


Owing the diverse types epithelium oc- 
curring the nasal and accessory sinuses 
wide variety malignant epithelial tumours 
this region. The following varieties 
have been reported: squamous-celled and adeno- 
carcinoma, adamantinoma, endothelioma and 
sarcoma. Tumours the nasal sinuses are 
highly lethal because the anatomical 
The symptoms are few, swelling the skin over 
the region being the most constant. 
nasal symptoms with localizing signs are fre- 
quent account the mode spread these 
tumours, aspiration fluid from the 
affected region, with cytological examination 
this fluid, suggested means early diag- 
nosis. The complexity the tumours arising 
from the paradental epithelium shown 
attributable their origin from 
multipotential cells derived from the Anlage 
the enamel organ. treatment dis- 
Treatment the quoted cases was 
surgical excision, with x-ray radium radiation. 

Guy Fisk 


Anesthesia 


Avertin Complete Anesthetic Children 
Survey 700 Cases). Boyd, J., Brit. 


The results administering avertin com- 
plete children over series 700 
cases are presented. The cases children 
all ages from months years. was 
the intention that anesthesia should 
and that additional anesthetic apart from 
infiltration with novocaine employed. 
This condition was obtained 80.4 per cent 
the cases. The dosage avertin varied from 
175 mg. per kilogram body weight 200 
mg. This was administered per cent 
solution water and was given the ward 
about minutes before the commencement 
the operation. Fifteen minutes after the avertin 
had been instilled, injection 
morphia and atropine, graded according age, 
was given the anesthesia was not considered 
deep enough. The best test for depth 
thesia seemed that pinching the skin 
the neck, and watching the arm that side for 
movement, doses avertin are better 
received children than adults. dose 
120 mg. per kilo. body weight causes more 
depression the vital centres adults than 
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does dose 175 mg. children, which was 
the usual dose employed this series. The fall 


blood pressure has not been found be- 


greater with the larger doses than with the 
smaller. Only 2.5 per cent the cases gave rise 
any anxiety. Eight patients became pale dur- 
ing the operation without other signs shock, 
had shallow respirations and showed shock 
after the operation. The best method admin- 
istering avertin produce complete 
combine avertin, 175 mg. per kilo body 
weight, with morphine and atropine according 
field block. Complete avertin anesthesia 
contraindicated very young and (b) 
very children. 

ARTHUR WILKINSON 


Therapeutics 


Pollen Carbohydrate Therapeutic Agent for 
Pollen Asthma. Caulfeild, W., 
Allergy, 1935, 219. 


Work other authors suggested that the 
fraction certain protein com- 
pounds conferred serological specificity upon 
these compounds, and that the unconjugated 
fraction could specifically inhibit 
the reaction when injected im- 
mediately prior the introduction the toxi- 
sugar-protein. The author accordingly 
investigated the pollen carbohydrate 
whole-pollen-sensitized animals. This work was 
uncompleted the time this report, but 
example given showing the responses ob- 
tained from the uterus sensitized guinea 
pig, contraction which was inhibited the 
addition pollen carbohydrate the bath 
before addition whole pollen extract. 
trial pollen was made 
seven ragweed-pollen-sensitive asthmatics. 
While acknowledging that judgment diffi- 
the author received the impression that 
attacks were relieved more 
satisfactorily and quickly, and with much 
smaller amounts adrenalin than any other 
method 

HEATON 


New Method Preparation Pollen Ex- 
tracts. Anderson, M., Allergy, 1935, 
219. 


The writer uses three pollen antigens, namely 
spring antigen, and early and late 
summer antigen. Each antigen consists 
generous mixture the locally prevalent 
pollens the season indicated the name 
the antigen. The solvent used glycerine- 
saline mixture slightly acid phenolphthalein. 

The fundamental idea behind this system 
treatment that small amounts pollen ex- 
tract are adequate for the treatment hay- 


fever. This contrary the idea commonly 
held that maximal doses are advisable, but the 
writer claims per cent satisfactory results 
350 patients, whom 299 never received 
total more than 0.1 4,000 dilution, 
and never received more than total 0.1 
500 dilution. this method the 
danger general reactions nil, sore arms 
are avoided, and the patient does not dread the 
treatment. 

HEATON 


The Conservative Attitude the Treatment 
Acute Pyogenic Infections. Donald, C., Brit. 
J., 1935, 963. 


The author reviews the methods conserva- 
tive treatment evolved the wards the 
London Hospital during the past few years 
the case cellulitis, lymphangitis 
and infections the hands and face. The 
whole tendency has been towards the avoidance 
premature and unnecessary incisions 
lesion being incised until there are definite 
signs localized pus. every great 
stress laid administration fluids and 
potassium citrate, grains two-hourly, 
carbuneles not one has been incised, excised 
scraped. Sedatives such aspirin and 
pyramidon have been used, and local treatment 
has consisted application hot 
saline the pint) compresses the lesion, 
two-hourly during the day, and four-hourly 
night. particularly important, course, 
that infection face, nose lip should 
ever incised. the application com- 
presses impracticable the part bathed for 
minutes two-hourly intervals with hyper- 
saline. The result facial 
always excellent. 

Three common faults the treatment 
hand infections are: (1) where pus 
present; (2) inadequate incising where pus 
present; (3) the injudicious prolonged use 
hot, moist dressings. the the 
hand watch must kept detect 
pus early and prevent its insidious spread. 
Until pus appears, the treatment consists 
well-wrung out fomentations, rest, fluids, and 
serum indicated. 

Puerperal breast infection and alveolar ab- 
scesses are both commonly incised too early. 
the latter, removal the tooth may effect 
The figures given the author show 
that large series cases treated thus con- 
servatively comparatively few complications 
have and surprisingly few has 
surgical intervention been found necessary. 
watch course necessary that 
such intervention may the optimum 
time. 

Forp CoNNELL 


7 
{ 


222 THE CANADIAN MEDICAL ASSOCIATION JOURNAL Aug. 1935 


Pathology and Experimental 
Medicine 


The Effect Venesection Venous Pressure, 
Spinal Fluid Pressure, and Arterial Pressure, 
with especial Reference right- and left- 
sided Heart Failure. Robertson, and 
Fetter, F., Clin. Investig., 1935, 14: 305. 


The spinal fluid pressure was measured 
inserting lumbar puncture needle between the 
3rd and 4th lumbar with the patient 
the erect position. The authors considered 
150 400 mm. normal figures. Arterial 
pressure was taken with sphygmomanometer, 
while the venous pressure was taken insert- 
ing L-tube mm. diameter the ante- 
vein. Readings were made with this 
vein the same level the right auricle. 
Ninety 125 mm. water were considered 
normal figures here. 

was found eases failure the right 
heart that spinal fluid and venous pressures 
were elevated and related with respect the 
fall pressure induced venesection. The 
authors believe that such 
treated relieving the pressure 
respiratory centre spinal puncture accom- 
panied venesection than the latter alone. 
The spinal fluid pressure was elevated above 
normal per and per cent 
failures the left and right heart, respectively. 
left heart failure the venous pressure not 
raised combined venesection and lumbar 
puncture value. Previous workers had 
shown that spinal fluid pressure not raised 
hypertension, but only when 
pressure raised. However, these workers’ 
investigations relation whatever be- 
tween the arterial, venous, and spinal 
pressures. 

JOHN NICHOLLS 


Studies the Structure and Function Bone 
Marrow. IV. Bone Marrow Agranulo- 
cytosis. Custer, P., Am. Sc., 1935, 
189: 507. 

Custer has made study bone marrow 
agranulocytosis. The marrow for 
study was obtained ante-mortem puncture 
bones and from micropsy specimens. His 
failure maturation the myeloid cells, due 
maturation factor, and other cases some 
histological difference the appearance 
the marrow has been noted the two types. 
the first, intrinsic, cases the myeloblasts 
proliferate actively, but maturation the stage 
granulation does not take place. The pro- 
liferating degenerate and 
before reaching adolescence. the other 


hand, cases neutropenia due extrinsic 
causes, such benzol, there less 
degeneration very young cells and more 
forms are noted. The latter often 
predominate. The findings the bone marrow 
(a) marked proliferation myeloblasts, (b) 
failure maturation myeloblasts (few 
myelocytes and segmented forms), (c) 
normal slightly inereased red blood 
formation, slight normal mega- 
and (e) infiltration lymphocytes 
and The author believes that 
these changes entitle agranulocytosis 

MILLS 


Changes the Bones the Leukemias. 
Craver, and Copeland, M., Arch. 
Surg., 1935, 30: 639. 


The authors present study the roentgeno- 
features the changes the bone 
which are associated with lymphoid and mye- 
loid leukemia, treated the Memorial Hos- 
pital, New York. There were patients who 
showed changes the bones roentgenographi- 
eally. variable period from two months 
three years and eight months elapsed prior 
demonstrable changes the bones. Ap- 
parently there correlation between the 
early development changes the bones and 
the duration life following these. 
pain, either severe dull and tenderness 
pressure, and, not infrequently, swelling over 
the bones, associated with other features the 
disease were noted. 

There was variation the blood picture 
from that seen typical 
The hemoglobin varied from per cent, 
and usually improved with the proper control 
the disease irradiation. The incidence 
involvement was greater the bones normally 
containing red marrow, such the ribs, spine 
and skull order frequency, the humerus, 
pelvis, skull, ulna and vertebre. 
Both osteoclastic and changes 
were present. Gross involvement bones 
more frequent occurrence, low grade 
lymphatie leukemia than with high 
white counts. 

There was only one patient, out eighty- 
two with the myeloid type who had 
changes the bones, which oceurred eight 
months after the appearance this disease. 
examinations 
leukemia show osteoporosis 
the bones. differentiating bony changes, 
carcinoma, multiple myeloma, Hodgkin’s granu- 
loma, and osteomyelitis must 
considered. High voltage roentgen therapy 
suberythema doses and external radium therapy 
have given good 
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diet rich iron, liver liver extract, and 
small transfusions selected cases may 
value. 

LEARMONTH 


Hygiene and Public Health 


The Treatment the Common Cold. Diehl, 
S., Indust, Hyg. 1935, 17: 48. 


The author, who charge the students’ 
health service the University Minneapolis, 
has been studying the treatment the common 
cold for many years. year two ago 
reported favourable results from the use 
opium. This paper report study made 
several methods treatment drugs. 

Various forms treatment (atropine sul- 
phate, quinine sulphate, ephedrine sulphate, 
amytal, iodine, halibut liver oil, some 
nationally advertised medications) showed im- 
provement three days between and 
per cent cases. Lactose, used control, 
was followed improvement per cent 
cases. The administration codeine-papa- 
verine mixture and dilaudid-papaverine mix- 
ture, however, was each ease followed 
improvement over per cent. 
FRANK PEDLEY 


The Determination Benzene Air. Cook, 


and Ficklen, B., Indust. Hyg., 1935, 
17: 41. 


apparatus described for sampling air 
containing benzene and for the determination 
the benzene the laboratory after the 
sample has been taken. consists essentially 
U-tube filled with glass beads and placed 
solid carbon dioxide snow. sampling 
rate litres per minutes was found that 
benzene was quantitatively retained the 
glass beads. making the determination the 
tube immersed water bath tempera- 
ture 90° C., which temperature will 
volatilize all the benzene. The volatilized ben- 
zene bubbled through water remove any 
water soluble gases which may present, and 
acetone-carbon dioxide snow mixture. Deter- 
mination then made the found 
when ferrous sulphate and hydrogen peroxide 
are added. 


FRANK PEDLEY 


The Dust-filtering Efficiency the Human 
Nose and its Significance the Causation 


Silicosis. Lehmann, G., Indust. Hyg., 1935, 
17: 37. 


Physiological literature contains little reliable 
data the action the human nose dust 
filter. The author apparatus for 
blowing dusty air into the nose, while the 
breath held, and allowing 


through the mouth. determining dust con- 
centrations before the air blown and after 
has left the mouth the filtering efficiency 
the nose, pharynx and mouth can de- 
termined. making determinations many 
people variations different individuals were 
found range from per cent efficiency 
per cent efficiency. The same person dif- 
ferent times was found have much the same 
efficiency. analysis 426 miners ex- 
posed dust was found that per 
cent the healthy miners had nasal filtering 
over per cent, while only 
per eent the miners had filtering 
efficiency this order. 

suggested that the dust-retaining capacity 
the nose used index the in- 
dividual’s qualification for working silicosis- 
producing atmosphere. 


Determination the Comfort Zone for School 
Children. Partridge and MacLean, 
L., Indust. Hyg., 1935, 17: 66. 


The comfort zone for adults has been de- 
termined, but satisfactory standards have 
been established for school children. This 
article records study school children 
made during the summer and also during the 
winter room being air-condi- 
tioned desired temperature, humidity, and 
air movement. Included the study the 
children were adults whose sensations 
comfort were recorded for the purpose con- 
trol. Effective temperatures were used. Re- 
sults showed that summer time more than 
per cent children were comfortable when 
the effective temperature ranged from 
75°; the point maximal comfort was 70.5°. 
winter time the range comfort was be- 
tween 73° temperature, with the 
maximal point comfort 66.5° effective 
temperature. The comfort zone for boys 
winter time had wider range than for girls, 
due possibly the fact that per cent the 
boys wore woollen clothes, while only per 
the girls wore woollen 

Inasmuch winter time the humidity 
indoors apt very low and the air move- 
ment almost negligible the chief variable 
factor effective temperature the dry bulb 
provided excess humidity supplied 
air-conditioning apparatus. 

FRANK PEDLEY 


Private and public life subject the same rules, 
and truth and manliness are two qualities that will 
you through this world much better than policy 
tact expediency any other word that was ever 
devised conceal mystify deviation from straight 
Robert Lee. 


FRANK 
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Obituaries 


Thomas McCrae, M.D., D.Sc., F.R.C.P. Thomas 
McCrae, Magee Professor the Practice Medicine 
and Clinical Medicine, Jefferson Medical College, 
Philadelphia, died June 30, 1935, aged 64. 
McCrae was born Guelph, Ont., December 16, 1870, 
the son the late Col. David McCrae, and brother 
Lt.-Col. John McCrae, the author ‘‘In Flanders 
Fields’’. received the bachelor arts degree 
from the University Toronto 1891, where was 
Fellow Biology from 1892 1894, and received 
the degree Bachelor Medicine 1895 and 
Doctor Medicine 1903. studied the Uni- 
ing America became Instructor Medicine 
the Johns Hopkins University School Medicine, 
Baltimore, and 1901 was appointed Associate 
Medicine and 1906 Associate Professor Medicine. 
1912 went Philadelphia Professor Medi- 
cine Jefferson Medical College, and since that date 
has been physician the Jefferson and Pennsylvania 
hospitals. 1924 was Lumleian lecturer the 
Royal College Physicians London. was 
chairman the Section Practice Medicine 
the American Medical Association, 1914-1915. From 
1916 1925 was secretary the Association 
American Physicians and 1930 its president. 
was member the American Philosophical Society. 
1927 the University Toronto awarded him the 
honorary degree Doctor Science. 

Dr. McCrae was for years associated with the late 
Sir William Osler, with whom collaborated writ- 
ing seven volume ‘‘System Medicine,’’ which 
later abridged five volumes, under the name 
Medicine’’, and which continued edit 
after Osler’s death. was also the editor the 
eleventh and twelfth editions Osler’s widely known 
text-book ‘‘The Principles and Practice Medicine’’. 
Dr. McCrae was devoted not only the practice 
medicine, but especially the teaching medicine 
and both spheres work won world-wide renown. 

married 1908 Miss Amy Marion Gwyn 
Dundas, who survives him. Dr. Norman Gwyn, 
Toronto, brother-in-law. 

Dr. Norman Gwyn has kindly supplied with the 
following details Dr. McCrae’s final illness: 

For the last two years Dr. McCrae had been suffer- 
ing from symptoms which the diagnostic powers 
the best clinical brains the country. had first 
noticed mild changes sensation the outer side 
both feet. These changes, the time, seemed trivial, 
amounting usually nothing more than slight feeling 
times they might completely disappear, 
times, under stress work particularly when the 
pressure was high, these sensations would 
become more marked. Following this early symptom, 
noted more particularly heaviness both legs and 
feeling the tissues the legs were being distended, 
and very quickly after this, marked loss power from 
the hips down began assert itself. 

time went ont, other sensory manifestations ap- 
peared, such dulling the tactile senses irregular 
areas both legs, disturbance muscle sense, and up- 
setting the proper perception heat and cold. 
Vibration sense was next interfered with but time 
was there any sensation pain which would call 
distressing. Power the legs gradually failed and was 
associated with some degree atrophy the muscles 
below the knees and general flaccidity rather than 
rigidity. time, until within the last few weeks 
life, were there any very positive changes the reflexes: 
the knee jerks, however, disappeared toward the end and 
one time examiner reported Babinski. 


Without detailing the course the illness further, 
one can say that the general opinion all examiners 
was that the symptoms were due neuritis, the origin 
which remained obscure. suggestive peri- 
pheral neuritis was the course the disease, that three 
months ago, Dr. McCrae subjected himself intensive 
de-leading treatment. 

With the failure all methods treatment 
obtain any results, with loss power the legs becom- 
ing increasingly evident, and with the cause the symp- 
toms completely hidden, was deemed wise explore 
the spinal canal looking more particularly for tumour 
something giving rise pressure disturbance the 
region the cauda equina. the carrying out this 
procedure, Dr. Mohler and attending physicians had the 
Philadelphia, Dr. Burns Jefferson, Dr. Strecker the 
University Pennsylvania and Dr. Frazier, the 
neurological surgeon the hospital the University 
Pennsylvania. Dr. Harvey Cushing Yale, Dr. 
Tilney, and Dr. Foster Kennedy New York, had also 
agreed that exploratory operation the nature 
should proceeded with. injection had 
seemed show some hesitation the drug the lower 
dorsal and upper lumbar area and this portion the 
spinal canal was accordingly exposed. All that could 
said after most careful examination was that the 
strands the cauda equina showed curiously beaded 
appearance if, perhaps, they had been constricted here 
and there some inflammatory process. The micro- 
scopical report dealing with this portion the spinal 
cord not yet hand the time writing. 

Knowing the concern with which Dr. McCrae’s many 
associates and students would read detail his final 
illness, was considered proper, after death, make 
more complete examination the spinal cord. This 
revealed what probably had much with the condi- 
tion noted the operation and with the curious symp- 
tomatology Dr. McCrae’s disorder. Beginning the 
level the second and third dorsal vertebre and stretch- 
ing down for several inches inside the dura, was found 
large bunch varicosities whose ramifications extended 
over and into the spinal cord. From their 
extent and nature was quite apparent that these vari- 
cosities would not lend themselves removal, and 
course certain that the radicals these distorted and 
dilated veins would found pushing deep into the cord 
where they would produce symptoms varying degrees 
and intensity, depending upon the amount distension 
which they might subjected, upon small asso- 
ciated hemorrhages which might from time time, 
result any added stress strain. The relation- 
ship the varicosities the upper part the cord 
the changes noted the cauda equina has not yet 
been reported upon, the operating surgeon has wished 
coloured drawing the specimen before any section 
should made it. evidence meningitis was 
revealed the examination nor were there any areas 
gross softening such might produced myelitis. 


Dr. Charles Marcel Amiot died June 13th 
his residence Verdun. was born Saint-Jean- 
sur-Richelieu May 6th, 1874, studied Rigaud and 
then the University Laval, Montreal, where 
took his degree medicine 1898. practised 
Asbestos and was municipal councillor and mayor 
that town. 1919 came Montreal undertake 
public health work, and 1931 was made director 
health service for Verdun. 


Dr. George Bigué died June 1935, Sainte- 
was 


Anne Pérade the age 58. 
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graduate the University Laval, Montreal (1903), 
and practised for some time Abitibi, returning 
finally his native town. 


Dr. James Ernest Bond, Toronto, died June 
12, 1935, his 46th year. had been suffering from 
pneumonia and acute complications for the last seven 
weeks. Son Mr. and Mrs. Bond, Toronto, 
was born Aurora, educated there and Toronto 
and the University Toronto, graduating 1914. 
commenced practice Riverdale almost immediate- 
following graduation. Surviving are his wife, Mae 


Donald Bond, young daughter, Thurza, and his 
parents. 


Dr. Alexander Wood Brodie, formerly Smith’s 
Falls, Ont., and latterly Prince Albert, Sask., died sud- 
denly June 13, 1935. was born Smith’s Falls 
1891, the son Brodie and the late Henriette 
Lamb, and attended the public school and collegiate 
institute there, then entering McGill University, where 
graduated medicine 1915. proceeded over- 
seas captain the Canadian Army Medical Corps, 
with which served England and France until the 
close the war. Shortly after his return civil 
life, married Miss Mary Shearer, and went west, 
where first practised Blain Lake, Sask., for 
few years, before going Prince Albert where had 
resided for the past ten years. 

Dr. Brodie survived his widow and three 
small daughters, the Misses Jean, Mary and Ann 
Brodie; his father and one brother, Crawford Brodie, 
both Smith’s Falls, and one sister, Miss Mary 
Brodie, Toronto. 


Doctor Chiasson died Ste-Madeleine Havre- 
aux-Maisons June 1935, the age 28. 
was graduate the class 1932 the University 


Laval, Quebec, and gave promise brilliant 
career. 


Dr. Jules Constantin died June 1935, 
Roberval, aged years. was well known the 
region Lac Saint-Jean where had been estab- 
lished for more than forty years. had been 
turn mayor Roberval, president the school com- 
mission, and coroner the district. had studied 
the seminary Quebec and the University Laval, 
Quebec, where graduated medicine 1867. 
was distinguished musician and produced several 
compositions. 


Dr. George Waiker Mariposa, Ont., 
physician, globe-trotter and adventurer, died July 
1935, the home hjs brother, Thomas Davidson, 
Mariposa, where had resided for the past two years. 
The late Dr. Davidson born Mariposa Township 
November 13, 1869, tHe son the late Mr. and 
Mrs. Davidson, the grandson the late Colonel 
Samuel Davidson, pioneer resident this district. 
Dr. Davidson was educated the Oakwood School and 
the Lindsay Collegiate Institute. After leaving school, 
taught Mariposa Township for year, then enter- 
ing the School Medicine, University Toronto, 
from which institution graduated with honours. 

Dr. Davidson practised Manitoba for year 
and then joined the Dequanes Geographical Survey 

working Alaska for several years. From there 
went Cincinnati, where opened clinic. 

survived three brothers: Howard 
Mariposa, William the homestead, and John, 
Oakwood; and two sisters, Mrs. James Taylor, Oak- 
wood and Mrs. Adelaide Webster, Toronto. 


Dr. William James Derby, Westboro, Ont., died 
June 1935, his eighty-first year. One the 


real old-time country physicians, Dr. Derby practised 


Prescott and Russell counties practically all his life, 
having had offices Rockland, Plantagenet and Cum- 
berland prior his retirement, when moved 
Westboro live with his son. 

The late Dr. Derby was the son the late Andrew 
Derby and Elizabeth Anderson and graduated from 
University 1882. started practice 
Rockland, where remained until 1884. that year 
moved Plantagenet where was the doctor until 
1915. Then was appointed ship surgeon trans- 
port boats crossing the Atlantic. After the war 
resumed his medical practice Cumberland until 1924, 
when and his wife moved Westboro. His wife, 
the former Flora MacDonald Cruikshank, Cumber- 
land, died 1928. 

Aside from his medical practice, Dr. Derby took 
particularly keen interest politics and was ardent 
Conservative. was well-known newspaper contributor 
and joined many controversies writing letters 
the press. one time, from 1884 1886, ran his 
own newspaper, The Nation Reporter, Plantagenet. 

Westboro; two grandchildren, Kathleen and Campbell; 
two sisters, Mrs. Mary Wylie, Curran, Ont., and 
Mrs. Jane Johnston, British Columbia; and five 
brothers, Edward, Ottawa; Bernard and Albert, 
Winchester; Russell, Central Square, N.Y., and Ira, 
Saskatchewan. 


Dr. Desrosiers died Amos June 1935. 
was born Baie des Sables 1874, studied the 
college Ste-Anne Pocatiére and the Seminary 
Rimouski. graduated medicine from the Uni- 
versity Laval, Quebec, 1901. saw active 
service during the war, being sent the Dardanelles. 
his return after short period Quebec estab- 
lished himself Sarre, Abitibi, where practised 
for the rest his life. 


Dr. Henry Charles Elliott, O.B.E., one the 
original members the First Contingent, Canadian 
Expeditionary died Toronto July 1935, 
the age sixty-nine. was son the late Dr. 
Charles Elliott, former Medical Officer Health for 
Orillia and was born Orillia. graduated from 
the University Toronto 1888, and obtained the 
degree L.R.C.P.(Edin.) 1893. After practising 
Orillia for short time went Cobourg, where 
for many years was Medical Officer the Cobourg 
Heavy Battery. was one eight Canadians who 
received the Mons Star 1914, and held the rank 
Lieutenant-Colonel. While France was attached 
No. Stationary Hospital. 1918 took over 
command hospital Hastings, England. 
returned Canada 1919, and had not practised 
medicine since that time. Since his return from Eng- 
land had resided Toronto. 

survived his widow, formerly Margaret 
Catherine Mary Greene; one son, Henry F.; one 
daughter, Mary F.; two sisters, Mrs. Walter Healy 
Westfield, New York, and Mrs. Hamilton Powell 
Hamilton; and one brother, Fred DuVernet Elliott, 
Toronto. 


Dr. Gunne, Dauphin, Man., died suddenly 
his residence June 5th, aged 63. came 
Dauphin 1893, his father being Dominion Land 
Agent. For the first few years was the only doctor 
the community and answered calls far fifty 
miles away, becoming familiar figure the com- 
munity. 1903 became member for Dauphin 
the Provincial legislature. 1905 moved Kenora 
and went into partnership with his brother, Dr. 
Gunne. With view going into the special field 
eye, ear, nose and throat Dr. Gunne made two trips 
Europe, first 1905 and again 1910, taking post- 
graduate work London and Vienna. his return 


— 
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from the latter visit came Winnipeg and prac- 


with Dr. Moody for eight years. During 


this time was the staff the Winnipeg General 
Hospital. 1918 moved Dauphin, organized 
medical clinic, and resided there until his death. 

Dr. Gunne took great interest agriculture and 
for years was president the Dauphin Agricultural 
Society. His first wife died 1922 and 1928 
was again married. survived his widow and 
young son, also his brother, Dr. Gunne, Kenora, 
and four sisters. his funeral June 7th the Hon. 
House paid tribute his activities 
agriculture. 

Dr. William Patrick MacKasey, Halifax, N.S., 
died recently Montreal. native Moncton, Dr. 
MacKasey has been pension medical examiner for 
District the Board Pension Commissioners since 
1922. was fifty-four years old. 

survived one son and two daughters; 
three brothers and two sisters. 


Dr. Charles William Marlatt, St. Thomas, Ont., 
well-known Ontario medical practitioner, died 
May 31, 1935, his home, where had lived since 
his retirement 1908. was eighty-nine years old. 
native Yarmouth Township, Dr. Marlatt was 
graduate Trinity Medical College, Toronto (1872). 
started practising St. Thomas 1873, and then 
moved Alvinston, where remained for eight 
years. 1882 moved Aylmer and practised there 
until his retirement. Dr. Marlatt contested East Elgin 
for the Ontario Legislature 1886, being defeated 
Thomas Nairn, was member the 
Masons for years and was charter member the 
Elgin and St. Thomas Medical Association. member 
the Alma College board for many years, Dr. Marlatt 
was also former president the Elgin Children’s 
Aid Society and the Elgin Humane Society. 
survived daughter, Edna, St. Thomas; and 
brother, Daniel, Fort William. 


Dr. Munroe, Winnipeg, died after brief 
illness June 3rd, the age 62. was born 
Pictou, N.S., 1873, and graduated medicine from 
Dalhousie University 1899. After post-graduate 
work came Winnipeg 1903 and entered general 
practice. 1911 was elected the City Council 
and served for five years, during the last four which 
was Chairman the Committee Public Health. 
survived his widow, one son, Dr. Munroe, 
Enderby, B.C., and one daughter. 


The Hon. Dr. Frederick Laurence Schaffner, 
Winnipeg, and member the Federal Senate, died 
suddenly his residence May 22, 1935, his 
eightieth year. 

German ancestry his father’s side, Senator 
Schaffner was descended from Germans who came 
Nova Scotia 1750. was born Williamstown, 
Annapolis County, N.S., August 18, 1855. His 
father, William Caleb Schaffner, was one the pioneer 
farmers the district. received his early education 
Acadia University, Wolfville, N.S., where took his 
B.A. degree; later took his course medicine 
Trinity College, Toronto, where received the degrees 
M.D. and C.M. 1888 later pursuing studies New 
York and Chicago. located Boissevain, Man., short- 
after. Dr. Schaffner was member the House 
Commons for the term starting 1903, when was 
first elected; and again 1908 and 1911, sitting for 
the constituency Souris, Man. was leading 
Conservative for many years southwestern Manitoba. 
was appointed the Senate, October 23, 1917. 
Later was the Canadian delegate the British 


Empire Parliamentary Association, which toured 
Australia 

April 19, 1887, Dr. Schaffner married Miss 
Allan, Perth, Ont., who survives him. Their two 
children died childhood. Three brothers and one 
sister also are living: Henry B., Golden Valley, 
N.D.; Arthur D., Tupper Creek, B.C.; Charles H., 
South Farmington, N.S., and Mrs. Andrew Pearson, 
Greenwich, N.S. 


Dr. Aimé Trudel died Ottawa April 19th 
aged 74. was born Three Rivers and took his 
degree the University Laval, Quebec, the age 
19. practised Ottawa throughout his life. 


British Empire 


Birthday and Jubilee Honours.—The Honours List, 
issued the occasion the King’s birthday, and 
commemoration the completion the twenty-fifth 
year His Majesty’s reign, includes the names the 
following members the medical profession: 

Frederick Gowland Hopkins, LL.D., D.Sc., 
M.B., F.R.C.P., President the Royal Society, 
recognition his eminent services biochemistry, 
especially connection with the discovery vitamins. 

Henry Jackson, M.B., M.P., for 
services connection with transport questions. 

Edwin Cooper Perry, M.D., F.R.C.P., 
Consulting Physician Guy’s Hospital, formerly Prin- 
cipal Officer and Vice-Chancellor the University 
London. 

G.B.E. (Civil Division).—Sir George Newman, 
K.C.B., M.D., lately Chief 
Medical Officer, Ministry and Board 
Education. 


(Military Division).—Lieut.-General James 
Andrew Hartigan, C.B., C.M.G., M.B., B.S., late 
Honorary Physician the King, Director- 
General, Army Medical Services, the War Office. 


James Walton, M.S., Surgeon 
His Majesty’s Household. Lancelot Edward Barring- 
ton-Ward, M.B., Ch.B., 


(Military Division).—Air Vice-Marshal John 
McIntyre, C.B., M.C., M.B., B.Ch., R.A.F. (retired). 


(Civil Annie Jean Connor, 
M.D., for services connection with maternal and child 
welfare the Commonwealth Australia. Miss Con- 
stance Elizabeth D’Arcy, M.B., for services connection 
with maternal and child welfare the Commonwealth 
Australia. 


Knighthood.—Professor Arthur John Hall, M.D., 
D.Se., F.R.C.P., Emeritus Professor Medicine the 
University Sheffield, for distinguished service 
medicine and medical science, with special reference 
problems the health industrial workers. Patrick 
Playfair Laidlaw, B.Ch., F.R.C.P., Pathologist 
the Medical Research Council, for distinguished service 
medical science. John Vigers Worthington, 
Member Parliament for the Forest Dean 
Division Gloucestershire since 1931, Parliamentary 
Private Secretary the Prime Minister. Walter Bur- 
ford Johnson, C.M.G., M.B., Director Medical and 
Sanitary Services, Nigeria. 

Among the recipients ‘‘Minor Orders’’ note 
the names the following Canadians: 


(Civil Division).—Robert Edward 
M.D., C.M., LL.D., Chancellor, Uni- 
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versity British Columbia, for public services medi- 
cine and education the Dominion Canada. 

(Civil Roy Dafoe, M.D., for 
devoted services practising physician the 
Dominion Canada. 


Great Britain 


court dinner the Society Apothecaries 
London, held the Hall the June 4th, 
Sir Frederick Grant Banting, F.R.S., professor 
medical research the University Toronto, was 
presented with the Society’s gold medal therapeutics. 
Introducing Sir Frederick Banting, Sir William Willcox, 
the senior warden, said that the medal was the greatest 
honour the Society could bestow, and Sir Frederick was 
one the most distinguished research workers the 
world. The discovery insulin 1922—one the 
greatest modern times—was chance discovery. 
was triumph patient spade work physiology. 
Among previous recipients the Society’s medal had 
been Professor Dixon, Sir Gowland Hopkins, 
Professor Abel, Professor Fourneau, and Sir Henry 
Dale. its selection Sir Frederick Banting, Sir 
William said, the Society could not have made better 
choice for the 1934 gold medal. ‘‘On behalf all 
those associated with the early work insulin thank 
you,’’ was the gracious and modest way which Sir 
Frederick Banting acknowledged the presentation. The 
medal was, said, symbol the ties which bound 
Canadian medicine with the old land. There was need 
such ties Canada, where they were subject two 
attractive United States and Great Britain. 
This year the Canadian and the American Medical 
Associations were meeting together City. 
America the young Canadian had open him research 
laboratories backed with unbounded wealth. one 
year per cent the graduates the University 
Toronto ‘‘were drawn across the line.’’ Even the 
Seots went England, the Canadians went 
America, had Osler, and McCallum. But 
their bonds with the British Empire were stronger than 
those with America. They were doing their best 
Canada stimulate young Canadians come Eng- 
land. ‘‘We wish become more British,’’ said Sir 
Frederick, and asked that young Canadians should 
welcomed here, for was only when Canadians came 
Britain ‘that their sentiments kinship became 
strengthened. The great thing about British medicine, 
continued, was that was built solid foundations. 
was mushroom growth. The progress medicine 
this country had not been inhibited tradition, 
which stimulated progress. The Canadian went back 
home taking with him some those traditions and high 
ideals which would guide the man country whose 
traditions were just beginning formed.—(From 
Brit. J.) 


the nomination the Victorian Branch, the 
Council the British Medical Association its meeting 
June 5th appointed Lieut.-Colonel Sir James 
President-Elect for the year 1935-6 the place Sir 
Richard Stawell, who died April 18th, and who was 
have presided over the Annual Meeting Melbourne 
next September. Sir James Barrett Vice-Chancellor 
Melbourne University, and consulting surgeon the 
Victoria Eye and Ear Hospital. 


The trustees the Rockefeller Foundation have 
promised give £60,000 towards the building and 
equipment the proposed institute for the teaching and 
study neurology the National Hospital, Queen- 


square, and further £60,000 towards the endowment 
the teaching and research that will carried 
there. 


Alberta 


The Alberta Medical Association putting 
campaign organize District Medical Associations 
throughout the Province. The President, Dr. 
Macnab, has recently visited Red Deer, Camrose, Wain- 
wright, Vermilion and Drumheller, with the result that 
already six Distriet Associations have been formed. Dr. 
Jennings, Calgary, accompanied him Red 
Deer and each these towns 
addressed the physicians certain types heart 
disease. Camrose, Wainwright, and Vermilion, Dr. 
Fife, Edmonton, gave scientific addresses. 
Meetings are scheduled for the Peace River district 
follows: July 16th Peace River and July 19th 
Grande Prairie. 


There will presented the Annual Meeting 
the Alberta Medical Association, held Edmonton 
September 16th next, suggested new Constitution, 
which, adopted the Association, will provide for 
general council, similar that the Canadian Medical 
Association, but known the Board Representa- 
tives. This Board will composed between sixty 
and seventy practitioners from the Province and will 
meet annually the day prior the scientific sessions, 
and being representative every portion the 
Province, and every phase the practice medicine 
ought helpful solving some Alberta’s 
medical problems. 


The question establishing unit for testing out 
Health Insurance according the Act passed during 
last session the Legislature has not made much pro- 
gress owing the Province being the throes 
election campaign. the Act the District chosen for 
the test must vote favourably before the plan put 
into operation. The question may submitted the 
vote without petition the people. they vote 
against the Government will not Health Insur- 
ance them. 


The Alberta College Physicians and Surgeons 
has issued thirty-six enabling certificates this year, which 
fact indicates that all graduates feel that the examina- 
tion the Dominion Council worth while and should 
taken Moreover, others who passed 
earlier, want now. Many the students feel that 
their final examinations the University should 
conjoint with the Dominion Council, and that one ex- 
amination should cover all Canada, instead two 
three final examinations present. 


The Provincial Government Travelling Health 
has commenced tour the southern part the 
and has itinerary already outlined, with 
program which covers from May 20th until July 30th, 
during which time they will visit twenty localities. They 
are touching only two places where there physician; 
but neither place there hospital. The itinerary 
for August and September has not yet been determined. 


During the latter part June formation the 
Red Deer District Branch the Alberta Medical Asso- 
ciation took place under the direction Dr. 
Macnab, Calgary, President this Association. The 
officers elected were Dr. Meneely Coronation, 
Chief Cowncillor the district; Dr. Bunn, Vice- 
councillor Dr. Galbraith, Stettler, Secretary-Treasurer. 

LEARMONTH 
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British Columbia 


The Provincial Secretary has announced the ap- 
pointment Dr. Allon Peebles, Manager the Northern 
Life Insurance Company London, Ont., technical 
advisor the Provincial Government health insurance. 
will continue with the preparatory work health 
insurance which has been under way during the last 
year, and will consider suggestions and comments the 
draft insurance bill, already promulgated for public 
consideration. 


Dr. Peebles native New Westminster, B.C., 
graduated from the University British Columbia 
1920, and has been member the faculty the 
University California and Columbia University. From 
the latter received his Ph.D. economics, 


The Vancouver Summer School concluded very 
successful session June Much its success 
attributed the hard work the Chairman 
the Committee, Dr. Thomson, and his secretary, 
Dr. Walker. the registration (194) were 
from points the United States ,and from points 
British Columbia outside Vancouver. special 
feature the session was the presentation Dr. 
Brocklesby, the Dominion Fisheries Laboratory 
Prince Rupert, the subjects oil-soluble vitamins 
produced from fish from Pacific coast waters and the 
sources vitamins and British Columbia 
coast waters. Dr. Chas. Hunter, Winnipeg, delivered 
four addresses which were fully the standard 
established him when former occasions addressed 
the profession Vancouver. Steindler, Iowa, 
delivered important addresses orthopedic subjects 
and Dr. Perry McCullogh, Cleveland, returned 
Vancouver speak further advances the field 
endocrinology. Drs. Verne Hunt and John Budd, 
Los Angeles, spoke modern surgery and pathology, 
respectively, the latter’s address being notable for 
constant attention the clinician’s viewpoint. 


CLEVELAND 


Manitoba 

The Committee Post-graduate Studies the 
Faculty Medicine, University Manitoba, has an- 
nounced the program post-graduate week 
operation with the Department Health, Manitoba, 
from September 9th 14th inclusive. The program 
planned benefit health officers, and addi- 
tion local doctors, Prof. Meakins and Dr. 
Cone, Montreal, Dr. Harris, Toronto, and Dr. 
Wherritt, Executive Secretary the Canadian 
Tuberculosis Association will take part. The annual 
business meeting, the golf tournament, and the annual 
dinner the Manitoba Medical Association will held 
September 12th, when Dr. Rogers, Dauphin, 
will give his presidential address and Professor Meakins, 
President the Canadian Medical Association, will 
the guest speaker. Ross MITCHELL 


New Brunswick 


Dr. the staff the Saint John 
General Hospital, taking further post-graduate work 
Boston. 


the recent provincial elections the medical pro- 
fession was well represented the tickets both 
parties. Physicians successfully returned the local 
legislature included Drs. Jenkins, Gagetown; 
MeGrand, Welsford; Laporte, Edmundston; 
Roberts, Saint John; Dyas, St. Stephen. 


Dr. Duncan, Bathurst, and Dr. Holden, 
Fredericton, are recovering from serious illnesses, both 
having recently been operated upon Montreal. 


connection with the annual militia camp held 
Sussex, meeting the New Brunswick Branch the 
Association Officers the Medical Services 
Canada was held the evening July 4th. The 
officers the mess the Fourteenth Field Ambulance 
were hosts the visiting officers. After the mess dinner, 
with Major Davidson presiding, the association 
president, Lieut.-Col. took the chair, and 
welcomed His Honour Dr. Murray MacLaren, Lieutenant- 
Governor the Province, Brigadier Alexander, 
and Lieut.-Col. Corbet. These three gentlemen 
gave interesting addresses, and the meeting was con- 
sidered success both from the standpoint the in- 


formative addresses and the large attendance members. 


the recent meeting the American Medical and 
Canadian Medical Associations City, New 
Brunswick was represented satisfactory delegation. 

KIRKLAND 


Nova Scotia 


Death took heavy toll during the past month from 
the members the medical profession. with deep 
regret that record the passing away Dr. 
Churchill, recently appointed Medical Superintendent 
the Nova Scotia Hospital Dartmouth; Dr. 
Mackasey the medical staff Camp Hill, who also 
served Pensions Medical Examiner. Dr. Pollard, 
Hantsport, died the age seventy-two. came 
Canada from England 


The 7th annual meeting the Nova Scotia and 
Prince Edward Island Hospital Associations was held 
Wolfville June 17th 19th. Dr. Agnew, 
Toronto, attended the meeting. The Association passed 
resolution opposing any action repeal the law passed 
1925 which municipalities were obliged pay for 
hospital fees incurred municipal patients unable 
afford hospital charges. 


Dr. Woodbury, the Dalhousie Dental 
Faculty, has been elected Dean succession the late 


Ontario 


Dr. Gallie, the University Toronto, 
delivered the Geo. Shattuck Lecture before the 
Massachusetts Medical Society early June. His sub- 
ject was 


The Brantford General celebrated its 
jubilee June. its fifty years has cared for 
over 69,000 patients and has graduated 389 nurses. 
splendid record the growth the Hospital con- 
tained special edition the Brantford Expositor 
June Ist. 


The many friends Dr. Eardley Allin, (Toronto, 
1931) will pleased learn that has recently re- 
ceived his Fellowship the Royal College Surgeons 
England. 


The Premier Ontario has announced that the 
travelling diagnostic clinics (tuberculosis) the Pro- 
vincial Department Health, which are under the 
direction Dr. Clare Brink, will extended the 
establishment four additional travelling clinics. The 
headquarters these announced Ottawa, Belleville, 
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THE TREATMENT MENSTRUAL DISORDERS 
WITH EMMENIN AND A.P.L. 


These two hormones offer definite advantages the treatment functional menstrual disorders. The 


character the results obtained justifies the belief that Emmenin and A.P.L. provide therapy 
that the substitution type. 


the placenta 
A.P.L. 


The most striking application for the use the gonadotropic 
metrorrhagia. for subcutaneous intramuscular administration 


only and should not administered until the possibility 
infection, fibroid, polyp, carcinoma first excluded. 


EMMENIN 


Emmenin the orally-active, hormone 
(when the pain precedes the flow), menstrual 
headache, menopausal disorders and amenorrhcea 
(secondary type). 


Emmenin Liquid specially sealed ounce bottles 


A.P.L. boxes ampoules c.c. each) 
rubber-stoppered vials 
c.c. rubber-stoppered vials 


These placental hormones are prepared and bio- 
logically standardized accordance with the 
technique Dr. Collip, Department 
Biochemistry, McGill University. 


McKenga & Harrison J 


Detailed literature will gladly mailed upon request 


AYERST, HARRISON, Limited 


Biological and Pharmaceutical Chemists 
MONTREAL CANADA 


p 
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North Bay, and Fort William. From each these 
centres some six ‘twelve towns and other points will 
reached the every three four months. 
expected that, such frequent visits, patients may 
discharged earlier from Ontario Sanatoriums and will 
remain under supervision. 


July 9th, the fortieth anniversary the found- 
ing Woodstock General Hospital, Bishop 
Farthing, Montreal, opened new children’s ward 


Quebec 


His many friends will join congratulating Dr. 
Martin the fact that the University Bishop’s 
College, Lennoxville, has conferred him the honorary 
degree Doctor Laws. Dr. Martin already holds 
the same distinction from Queen’s University, Kingston. 


Elsewhere this issue have commented 
another honour that has recently come Dr. Wesley 
Bourne, Montreal. has been awarded the Hickman 
Medal for his researches the field anesthesia. This 
medal was instituted the Royal Society Medicine 
some four years ago and Dr. Bourne has the high honour 
being the first recipient. The medal very handsome 
one, bronze, and beautiful example the medal 
maker’s craft. one side forceful likeness 
Henry Hickman, the pioneer use anesthetics, and 
the other allegorical group representing 
thesia, with imperious gesture, banishing Pain, after 
breaking the chain that had put upon Suffering 
Humanity, typified beautiful woman. Those who 
are familiar with Dr. Bourne’s work will agree that the 
medal has been most worthily bestowed. 


With the last few months the Faculty Medicine 
McGill University has received, roughly, $50,000 for 
various departments its activity. 


Saskatchewan 


The refresher course held Regina for three days 
was success. Rain prevented some from coming but 
rain Dr. MacKay and Dr. Charles 
Hunter, from Winnipeg, were the guest speakers. 

Dr. MacKay, Nova Scotian Highlander, belongs 
that tribe who are big and hearty. 
There was also John Clark, Philadelphia, and Polack, 
Brooklyn. They live hard and too soon and too 
suddenly; but one can’t bear other people’s burdens 
‘thousand This type man works 
bread, sure strokes, doing gynecology day and 
obstetrics night, and accomplishing tremendous 
amount work. The detached, ‘‘either, or’’ type 
mind not theirs. They are dogmatic and practical, 
When the 
woman shows signs remorse, 
The sees the emotions, 


intense, primitive, unveiled. The heart man may become: 


philosophical and remote, but the gynecologist has too 
much daily contact with the vital urge and its ensuing 
tragedies. must deal quickly and definitely with the 
physical condition giving faith and mental security 
while does his work. Gynecologists win some grati- 
tude and lots hate, but they are grand breed. 
Medical history was made Saskatchewan when for 
the first time medical meeting birth-control was 
discussed. Dr. Lindsay, Lumsden, brought the sub- 
ject up. persistent, courageous and intellectually 
honest. read letter from patient, who had twelve 
children, the youngest, five months old, and who 


desperately poor. asked Dr. McKay discuss the 
letter which did. 

Dr. Hunter spoke one who often sees the patient 
after the surgeon has done his best. the same old 
question. Surgeons feel that physicians procrastinate 
and physicians feel that surgeons rush in. The man 
who strikes nice balance probably does not exist. 


LILLIAN CHASE 


General 


Post-Graduate Course the University 
Toronto.—The Department Pediatrics, Faculty 
Medicine, University Toronto, and the Hospital for 
Sick Children, Toronto, are offering two weeks’ post- 
graduate course the physicians 


The course will begin Monday, November 
1935, and will end Saturday, November 16th. 
will entirely practical nature demonstrate 
the general practitioner the more recent advances the 
diagnosis, treatment and prevention infants’ and 
children’s diseases. The physician’s time will occupied 
each day from a.m. until p.m. with the 
out-patient department and the wards well 
clinical demonstrations the lecture theatre. 


The course will limited 20. The applications 
will accepted the order their receipt and must 
before October 15, 1935. 

The fee for the course $25.00. 

Address applications the Assistant Dean and 
Secretary, Faculty Medicine, University Toronto. 


The International Medical Week Switzerland 
will held from September 14, 1935, Montreux. 
This gathering under the auspices the Federal 
Council the Swiss Confederation. the meetings 
subjects different fields medicine allied sciences 
will discussed authorities from various countries. 
intended that the will practical 
interest. Visits will made Lausanne, the 
Chateau Chillon and other parts Switzerland. 

Membership fee—10 Swiss franes, which entitles 
the member volume the transactions. 


For information, apply the 
Semaine Médicale Internationale Suisse, Klosterberg 
27, Bale, Suisse. 


The Tomarkin Foundation Inc., organizing the 
International Medical Post-graduate Congress, 
under the auspices the University Brussels. This 
congress, which will deal with practical points con- 
nection with diagnosis and treatment, will held 
during the World Exhibition from September 12th 
19th the Faculty Medicine the University 


Brussels, and from September 20th October 2nd, 
Spa. 


Further information can obtained from the 
Secretary, Tomarkin Foundation, Faculty Medicine, 
97, rue aux Laines, Bruxelles, Belgique. 


The Latin-American Congress Physical Therapy, 
X-ray, and Radium will hold its first annual meeting 
Mexico City from August 29th September 5th. 
The National University Mexico will act host 
their North American colleagues, and the government 
will participate extending the 
delegates. 

facilitate the attendance American physi- 
cians this Congress, nineteen-day convention 
cruise has been arranged, with steamer, rail, hotel, and 
sight-seeing costs included one all-expense fee. The 
convention cruise and all its advantages will 
available not only the physicians but members 
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MENINGIOMA 


Graphic diagnostic information 
shown below can obtained only 
through x-ray examination. This radio- 
graph not only confirms the presence 
tumor, but shows its location. Radio- 
graphic studies the head are invalu- 
able also all injuries and diseases 
affecting the 


Sella turcica 


Mastoids 


Nasal sinuses 
Pineal body 
Optic canals 

your first suspicion disorder 
any the structures the head 
the slightest sign injury, obtain re- 
port from your radiologist concerning 
your patient. The information will 
prompt, accurate diagnosis. 


CANADIAN KODAK LIMITED 


Toronto, Ontario 
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Radiographs Provide Diagnostic Facts 


> 
— 


~ + 
THE CANADIAN ASSOCIATION JOURNAL 


232 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Aug. 1935 


their families and their friends. will also 
possible for physicians make the round-trip rail, 


addition first class hotel accommodation 
Mexico City, delegates registered for the cruise will 
enjoy sight-seeing trips principal points interest 
Mexico City, thirty-mile drive the pyramids 
Buried City San Juan Teatihuacan, all day water 
trips and the floating gardens, and 
Cuernavaca, and Toluca and the desert the Lions. 
the outward bound trips the cruise will stop 
Havana and Progreso, and, returning, will call again 
Havana. 


The medical activities the Congress will held 
the faculty rooms the National University School 
Medicine and will divided into sections represent- 
ing medicine and surgery, fractures their various 
specialties, electrosurgery, fever therapy, short and 
ultra short wave therapy, light therapy, massage, 
radium, and x-ray therapy and exercise. 

The officers the Congress are Titus, M.D., 
President; Bierman, M.D., First Vice-president; 
Wolf, M.D., Second Vice-president; Madge 
M.D., Secretary, and Cassius Lopez 
Victoria, M.D., Executive Director. 


Delegates the Congress desiring present 
papers, should submit the titles their papers to- 
gether with abstract either Dr. Madge 
1211 Madison Avenue, New York City, 
Dr. Cassius Lopez Victoria, 1013 Lexington 
Avenue, New York City. 


International Medical Post-Graduate Courses 
Berliner Akademie fiir Fort- 
bildung, the successor the Dozentenvereinigung fiir 
Fortbildung Berlin, which managed 
the Chief Burgomaster Berlin, holding the follow- 
ing medical post-graduate courses the autumn 
1935:— 

Internal medicine from the point view 
functional pathology and therapy (2nd-14th Septem- 
ber). Fee RM. 


The surgery intra-thoracic diseases with 
special regard pulmonary tuberculosis (2nd-6th 
September). Fee RM. 


Course tuberculosis the City Berlin’s 
Tuberculosis Hospital ‘‘Waldhaus Charlottenburg’’ 
Sommerfeld (9th-14th September). Fee RM. 


Course infectious diseases Septem- 
ber. Fee RM. 


Throat, nose and ear course (30th September- 
12th October). Fee 120 RM. 


The biology heredity and racial purity 
medical practice (7th-12th October). Fee RM. 


Special courses all branches medicine, with 
practical work the bedside and the laboratory, are 
held every month. The fee 50-80 for eight 
periods two hours. these courses special value 
attached practical work; theoretical post-graduate 
training secondary position, but course 
not neglected. 


For program and further information apply the 
Geschaftsstelle der Berliner Akademie fiir 
Fortbildung, Robert Koch-Platz (Kaiserin Friedrich- 
Haus), Berlin 


Foreign doctors and German doctors resident 
abroad are granted reduction fare per cent 
‘on the German Railways Company’s lines; foreign 
doctor can reduce the cost his stay considerably 
utilizing what are called ‘‘registered marks’’; 


“advisable arrange matters with the local bank be- 


fore starting. 


The Royal College Physicians and Surgeons 
Canada 


have received the following announcement 
from the Secretary the Royal College 
Physicians and Surgeons Canada, which, 


noted, embodies important changes re- 


garding the examinations for that body. 

the last Council Meeting the Royal 
College Physicians and Surgeons Canada 
important decisions were made affecting the 
regulations covering the examinations. 


The Fees have been modified follows 


Primary Examination ...... 25.00 
Final Examination ........ 50.00 
Fellowship Diploma ........ 150.00 


2nd. Method Conducting Examinations 
order lessen the cost the Candidate the 
following changes have been made the system 
examination, both Primary and Final. 


(a) Written The ques- 
tions shall set the duly. ex- 
aminers each subject. (2) invigilator 
shall appointed each the following 
Winnipeg, Toronto, Montreal and Halifax—at 
which centres the examinations shall held 
synchronously. (3) the close the examina- 
tion the invigilator each centre shall forward 
the ‘‘Superintendent Examinations’’ the 
papers insured express and the names 
with identifying numbers reg- 
istered mail. (4) The Superintendent Ex- 
aminations shall deliver the papers the 
respective examiners but shall retain the names 
candidates. (5) The examiners each sub- 
ject shall agree upon the marking the an- 
swers and submit the Superintendent the 
identifying numbers those candidates who 
have satisfactorily passed the written examina- 
tion. (6) The Superintendent shall then notify 
wire the successful candidates and summon 
them attend the Oral and Clinical Examina- 
tions. candidate must pass the complete 
examination, both written and oral, either 
the Primary the Final the same year. 


(b) The Oral and Clinical Examinations.— 
Shall held each year only one centre and 
the Superintendent Examinations shall 
resident that centre. that centre will 
assemble the appointed examiners for the Oral 
and Clinical Examinations all subjects for 
which there are candidates. 


The written examinations will held this 
year Tuesday, October Ist. 


Vancouver ........ 9.00 am. D.S. Pacific Time 
Edmonton ........ 10.00 a.m. Mountain Time 
Saskatoon ........ 10.00 Mountain Time 
Winnipeg ........ 11.00 Central Time 
12.00 noon D.S. Eastern Time 
12.00 noon D.S. Eastern Time 
1.00 pm. D.S. Atlantic Time 
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The Oral and Clinical examinations will 
held Montreal Monday October 21st et. seq. 

Refresher Courses Anatomy and Physiology 
are being held Toronto and Montreal, Sep- 
tember 3rd 28th inclusive. These are inten- 
sive and courses. The fee $25.00 
for both subjects. 

3rd. the early years the existence the 
College there was by-law permitting candi- 
dates who were graduates recognized schools 
and physiology’’. This proved impracticable 
and the by-law was rescinded. The following 
decisions were made and will 
new by-law submitted the ap- 
proaching Annual Meeting. who 
are graduates 1930 prior thereto, 
Medical School University approved 
Council, shall not required pass the Pri- 
mary Examinations, but shall the Final 
Examination demonstrate general and prac- 
tical knowledge the clinical application 
Anatomy and Physiology. 

The examination for this special class 
candidate shall consist The Final Ex- 
amination, both written and clinical, 
sented the regular candidates. (b) special 
examination Anatomy and Physiology con- 
ducted clinicians and which shall designed 
demonstrate the part the candidate 
general and practical knowledge the clinical 
application Anatomy and Physiology. 
The privileges this sub-section shall become 
obsolete June 14, 

The date the Annual Meeting was set for 
Friday, November 1935, Ottawa. 


Royal College Physicians and 
Surgeons Canada. 


Reviews 


Diseases the Heart. John Cowan, B.A., M.D., 
and Ritchie, O.B.E., M.D., 
F.R.C.P.E., F.R.S.E. Third edition, 631 pages, 
illustrated. Price $9.00. Edward Arnold Co., 
London; Co., Toronto, 1935. 


Since the appearance the previous edition this 
deservedly popular text-book some twelve years ago such 
great advances have been made the field clinical 
that complete revision its contents has 
been found necessary. Much new material has accord- 
ingly been incorporated, and many entirely new chapters 
have been added, while others have been completely recast 
and rewritten. The result has been enlarged and 
thoroughly up-to-date volume, the pages which reveal 
exhaustive survey the literature and wealth 
personal observations that add greatly the value and 
interest the text. 

The book presents several noteworthy features. The 
authors have not attempted combine correlate their 
material, but each has treated his chosen part 


independently, without, however, interrupting the con- 
tinuity the whole. Thus the 215 pages constituting 
masterly exposition Prof. Ritchie the patho- 
logical physiology the cardiac mechanism and the 
interpretation carefully selected series poly- 
graphic and tracings, both the 
normal subject and such deviations from type 
arrhythmias, nodal rhythm, 
auricular flutter and fibrillation, pulsus alternans, and 
the different variations heart block, from simple 
depression conductivity, bundle-branch and arboriza- 
tion block partial complete auriculo-ventricular dis- 
sociation. Richly illustrated with nearly 100 superbly 
phonocardio- 
grams, and some explanatory diagrams showing the time 
sequence the excitation wave (after Dressler), 
have here, were, text-book within text-book, 
which the whole subject graphic methods cardiac 
investigation and their interpretation concisely and 
comprehensively portrayed. much value, also, 
lending the authority personal observation, 
original diagrams giving the age incidence cases 
paroxysmal tachycardia, 300 cases auricular 
flutter, 100 bundle-branch block, 175 cases 
auricular fibrillation rheumatic and 272 
arteriosclerotic origin, also tables and diagrams 
showing the blood chemistry circulatory failure. 
concise outline the main points the development 
the heart and the elements congenital cardiac disease 
also given Chapter 


Prof. John Cowan’s part the volume follows upon 
the above physiological section. His material occupies 
all some 375 pages and covers the entire subject the 
pathology and clinical aspects acquired heart 
including the application the above 
methods and full consideration the principles 
rational preventive and remedial therapy. His presenta- 
tion acquires charm and very live interest through his 
free use the statistical method characteristic 
Osler’s Practice Medicine, which followed here 
consistently throughout. Another point resemblance 
Osler’s ‘‘Practice’’ here noted the constant closo 
correlation pathological findings with the 
manifestations disease. This feature emphasized 
the large number beautifully reproduced art draw- 
ings, photographs, and some coloured plates, 
made from pathological specimens the 
Sir Arthur Keith, Sir Robert Muir, and the late Pro- 
fessor Teacher, well microphotographs from the 
writer’s own series. The work further illustrated 
some excellent pictures bearing more directly upon the 
aspects heart disease, well many 
original charts, diagrams, tables, among which may 
mentioned especially useful the student series 
diagrams visualizing the essential points physical 
diagnosis the cardiac area, and, also, revealing 
the analytic method which this book based, and the 
practical nature its content, number charts and 
tables showing: the incidence, and location 
embolism 144 cases valvular disease (103 cases, 
with autopsy); the age death 114 cases aortic 
valvular disease compared with mitral lesions 
(autopsies); the age incidence 107 cases acute 
endocarditis compared with that cases 
chronic rheumatic endocarditis and 144 cases syphilitic 
aortic valvular disease (clinical series); and tables 
the blood pressure intervals anginal attacks 
136 cases, and the same finding cases following 
infarction; the age and sex incidence 150 
eases acute pericarditis; 200 cases 
pectoris; 207 cases acute endocarditis; and 
eases aneurysm, with for comparison, this 
instance, the figures from 2,633 cases aneurysm 
England and tabulated the Registrar General’s 
Statistical Review. 
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Such figures and the faithful delineation the 
facts which they represent render this consummate 
the British Isles. the student medicine the volume 
has universal appeal. the sound physiological 
principle which based, its clinico-pathological 
viewpoint, the spectacular and accurate illustrations, its 
modern outlook, and its command the literature, make 
this text-book the most instructive and authoritative 
kind. 


Manual Diabetes. Conybeare, M.C., M.D., 
F.R.C.P., Physician Guy’s Hospital. 120 pages, 
illustrated. Price $1.80. Oxford University Press, 
London; Co., Toronto, 1935. 


The general practitioner always looking for 
easy-to-read book diabetes. the book. 
extreme nothing. does not pretend state any- 
thing new, but gives the proved facts clear language. 

Some prevalent practices the treatment dia- 
betes are rightly criticized, for example, 
importance often attached blood-sugar estimations. 
Provided the diagnosis diabetes has been established 
beyond doubt, may assumed that the patient 
passing sugar the urine the blood sugar must 
abnormally high. Except diabetic coma, there 
seldom necessity for frequent blood examinations 
unless the urine sugar free.’’ spite the common 
sense this belief the barbarous custom still carried 
some hospitals taking blood-sugars day after 
day, with particular study view. just ward 
routine. Interns and patients both suffer account 
the habit. 

High carbohydrate diets are justly condemned. ‘‘A 
high carbohydrate diet certainly not more easily ar- 
ranged the patient than one which there moderate 
limitation carbohydrate. The practical banishment 
bacon, eggs, cream and butter very trying most 
diabetics. There really evidence that patients 
high carbohydrate and low fat diets better than those 
moderate restriction all know from personal 
experience that large amounts carbohydrate such 
bread and potatoes are unpalatable unless they are eaten 
with large amounts fat, such butter fat-contain- 
ing sauces gravy. Fruit rendered more palatable 
moderate restriction carbohydrates enforced the 
patient avoids the temptations exceeding his allow- 
ance fat.’’ 

The necessity doing four urinalyses day for 
patients who are taking insulin stressed. 

The book has appendix, primarily for the patient, 
which can purchased separately. 


Diabetes Mellitus and Obesity. Garfield Duncan, 
M.D., C.M., Associate Medicine, Jefferson Medi- 
College, Philadelphia. 210 pages, illustrated. 
Price $2.75. Lea Febiger, Philadelphia, 1935. 
For those who not want spend the money 

time space for the large work the treatment 
diabetes Joslin this ideal book. has nothing 
new for the specialist, but new discoveries are published 
scientific journals. are given only the 
briefest form, the scientific explanation for statements 
set forth clear manner, the directions for care 
the diabetic are sensible and practical. This book goes 
into causes and reasons more deeply and more de- 
tailed work than that Conybeare. Like Conybeare, 
the author does not favour high carbohydrate diets. 
says, ‘‘Increases above 180 grams have not been con- 
sidered advisable uncomplicated 

the treatment coma gives carbohydrate 
from the beginning and small doses alkali. This 
Joslin’s practice, but the author states sound 
reasons for his position. makes nice distinction 
between insulin-refractory cases 


This distinction should away with careless 
classifications. 


The second part the book deals with obesity, 
subject which deserves more attention than now 
getting from the medical profession. Diet lists are given. 
There appendix which gives the composition 
foods. 


Treatment Fractures. Lorenz Director 
Hospital for Accidents, Vienna. edition, 
translated Hey Groves, M.S., M.D., 
Consulting Surgeon, Bristol General Hos- 
pital. 578 pages, illustrated. Price 42s. John 
Wright Sons, Bristol; Macmillan Co., Toronto, 
1935. 


The principles upon which Dr, insists with 
frequent repetition are the orthodox ones of, first, com- 
plete diagnosis all details the injury, second, 
accurate reduction the displacement, third, uninter- 
rupted fixation until bony union solid and fourth, 
maintenance function active movements un- 
splinted joints during the consolidation period. Further- 
more the ideas that develops, the advice and warnings 
that gives, the wealth experience which freely 
draws upon, the critical sense with which has analyzed, 
evaluated and accepted rejected new methods, give one 
confidence and admiration for this work. Dr. Bohler 
frequently calls attention methods treatment which 
has formerly advocated but later found faulty. 
one the few surgical books which large series 
results are placed upon record, supported the 
follow-up observations required the insurance bureau. 
remarks that results reported satisfactory 
surgeons are not always considered expert 
insurance assessors. 


The following are few the more important 
contributions this text. Long periods fixation are 
insisted upon, much longer than those recommended 
text-books. advised that the fractures 
splinted with all joints the mid-position, and active 
motion all unsplinted joints begun soon 
possible, massage passive movements being allowed 
until union solid. compound fractures are seen 
within six hours, excision the wound margins and 
suture the skin carried out. primary tendon 
sutures are done, unless the wound clean. Compound 
fractures seen after six hours are left open. Open re- 
duction simple fractures condemned. 
traction through both femora recommended cases 
fractured spine with paraplegia, ease pressure the 
buttocks and prevent bedsores. The Watson-Jones hyper- 
extension splint advised for fractures the 
method inducing local anesthesia fractures 
the spine described. Fractures the neck the 
humerus are divided into adduction and abduction 
types, with appropriate treatment for each. Transfixion 
wires are recommended fracture the forearm bones. 
The author reports 158 cases fractured carpal navicu- 
lar bone treated with success prolonged fixation only. 
All fractures the fingers should treated traction 
with the joints flexion, and ali finger wounds should 
left exposed the air. stated that dislocated 
lunate bone should never removed. fractured neck 
the femur treated Whitman’s plaster method, 
walking allowed quite early (four six weeks after 
accident). all injuries the region the knee, and 
many those the leg and thigh, Unna’s 
combined with plaster Paris casings the author’s 
practice. maintain circulation and prevent swelling 
all cases injury the upper extremity are given 
abduction splint well any other appliance that may 
indicated. the lower extremity, with the same 
objects view, the injured leg always placed 
Braun’s splint soon reduction and fixation have 
been accomplished. Dr. not favour 
dressings wounds; his they are treated 
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Acute and Generalized Staphylococcal 
Infections 


Staphylococcus Antitoxin 


From various sources there has been accumulation 
evidence which suggests that much the symptomatology 
acute staphylococcal infections attributable liberation 
staphylococcus exotoxin within the body. The serious nature 
such infections would appear due large measure the 
highly pathogenic effects staphylococcus exotoxin upon living 
cells and tissues. Consequently, the use staphylococcus anti- 
toxin has been advocated the treatment acute and 

generalized infections where there evidence that Staphylococcus 

pyogenes the causal micro-organism. (See the issues this 

Journal for June, July and August, 1934.) 


prepared methods evolved the Connaught Labora- 
tories, Staphylococcus Antitoxin consists refined and concen- 
trated globulins from the blood-serum horses which have been 
immunized against pooled toxoids and toxins several selected 
strains staphylococcus. Beneficial results have followed admin- 
istration this antitoxin ACUTE CARBUNCLE and 
CELLULITIS, OSTEOMYELITIS, MENINGITIS and 
SEPTICAEMIA, where staphylococcus has been the infecting 
agent. 


Staphylococcus Antitoxin (Refined and Concentrated) avail- 
able from the Connaught Laboratories 5,000-unit and 10,000- 
unit vial-packages. 


Prices and information relating 
the use Staphylococcus Antitoxin 
will supplied gladly upon request. 
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University Toronto 
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the open method. There are several illustrations showing 
that x-ray examination made after local anesthesia has 
abolished pain and spasm, will reveal displacements and 
subluxations that were not demonstrable before. 

The chapter fractured masterly. 
other skeletal injury fresh approach more 
urgently needed, and hoped that the classifica- 
tion into eight types, with appropriate treatment for each, 
will lead better results and lowering permanent 
disability this distressing injury. unfortunate 
that the author does not give any end results. 

Dr. Bohler’s industry and organizing genius have 
set high standard, and this book has given 
splendid guide anyone aspiring follow his lead 
modern traumatic surgery. 


Osteomyelitis: Its Pathogenesis, Symptomatology and 
Treatment. Abraham Wilensky, A.B., M.D., 
Attending Surgeon the Bronx Hospital 
and Dispensary, New York. 454 pages, illustrated. 
Price $10.75. Macmillan Co., New York and 
Toronto, 1935. 


This well written monograph, its title would 
indicate, exhaustive study the whole subject 
osteomyelitis. The interesting historical introduction 
occupies thirty pages, which four and half are 
references. Every chapter has voluminous reference 
list which enhances its value. 

The first half the book deals with anatomy, in- 
fection, pathology, symptomatology, roentgenology and 
complications orderly sequence, while the latter 
half taken with treatment. The author discusses 
treatment the broad aspect and finally applied 
individual bones. describes, but does not favour, the 
use maggots. The Orr method treatment, the 
other hand, receives favourable mention. Many surgeons 
will take exception his advice not operating 
acute hematogenous osteomyelitis. maintains that 
localized abscess increasing bacteriemia are the 
only indications for immediate operation. 

This book will interest all surgeons, and 
especial value those interested bone and joint 
surgery. good index completes this book. 


Clinical Pathology the Jaws. Kurt Thoma, 
D.M.D. and Brackett, Professor Oral 
Pathology, Harvard University. 643 pages, illus- 
trated. Price $9.00. Charles Thomas, Spring- 
field and Baltimore, 1934. 


This most unusual book, written dentist. 
well indexed and contains numerous illustrations, 
photographic, and x-ray. The author 
has collaborated with the general medical and surgical 
services with the idea ascertaining the oral effect 
general disease. His minute description common and 
rare bone conditions found the body and showing the 
oral manifestations most illuminating, and has rarely 
been attempted complete way American 
literature. There some room for difference his 
classifications, but the entire book shows breadth 
vision and excellent volume for one’s reference 
library. should read every practising dentist 
and surgeon, The author has apparently had unusual 
opportunity and has associated himself with the general 
physician, and that way has had access complete 
records. The work can recommended outside read- 
ing for every student, and will also great value 
the practitioner experience. 


Outlines General Psychopathology. William 
Malamud, M.D., Professor Psychiatry, State 
University Iowa. 462 pages: Price $5.00. 
Norton Co., New York, 1935. 


Beginning with the assumption that human behaviour 
understandable terms determining factors, the 
author proceeds discuss the disturbances found such 


psychological functions receptivity, attention, associa- 
tion, judgment, memory and changes the nutritive and 
sexual instincts, weil the relative importance 
constitution, heredity, social, economic personal 
factors determinants psychopathological 
While gives due credit the contributions made 
the special theories this field, such the psycho- 
analytic theory, that individual psychology, and the 
theory conditioned reflexes, emphasizes very clearly 
the importance recognizing various other factors, and 
stresses particularly the importance de- 
terminants and the concomitant physiological changes 
associated with all mental activity. the last part 
the book summary presented the various attempts 
that have been made classify psychopathological 
phenomena, with discussion the difficulties en- 
countered any attempt categorize human behaviour. 
The author here develops original method 
synthesizing the different forms abnormal mental 
activity terms three fundamental adjustment 
patterns, disturbances ratiocination, accretion 
growth, and self-assertion self-preservation. The 
clarity exposition, the numerous case illustrations, and, 
more particularly, the original manner arrangement 
the material this book, make very important 
contribution the understanding and treatment 
mental disorders. 


Stammering and Allied Disorders. Bleumel, M.A., 
M.D., F.A.C.P., M.R.C.S. 182 pages. Price $2.40. 
Co., New York and Toronto, 1935. 


This book valuable addition the recent 
literature speech defects. After reviewing the various 
theories stammering, his own earlier theory audi- 
tory amnesia and recoil, the theory absent weak 
visualization and those concerning left-handedness and 
the dominant gradient, Dr. Bleumel develops the thesis 
that stammering essentially conflict between the 
reflex speech and inhibition which may 
result from some powerful stimulus, such shock, fright, 
unusual happening. The experiments the 
Pavlov school are referred considerable detail, and 
particular emphasis placed emotional conditioning. 
Since speech obviously conditioned response may 
checked inhibited variety influences. Many 
illustrations are given the manner which emotional 
inhibiting factors interfere with normal speech. 

indicate the manner which measures may employed 
enable the patient overcome these inhibitory in- 
fluences. occasional sedatives, tranquil atmos- 
phere, speaking reading unison with patient, 
order that may hear the words speaks them, and 
later encouraging him speak without the auditory 
stimulus, are recommended the essentials. The numer- 
ous practical illustrations and the very readable manner 
which this book has been written should make 
very useful reference all those interested the treat- 
ment speech defects. 


Psychology and Health. Bannister, M.Sc., Ph.D., 
Director Psychological Studies St. John’s 
College, Cambridge. 256 pages. Price $2.35. 
University Press, Cambridge; Macmillan Co., 
Toronto, 1935. 


The training physicians the past has woefully 
neglected the art living, which great part the 
art healing. But the last decade medical psycho- 
logy has been added the crowded curriculum 
remedy this defect, and many books have been written 
human behaviour. The present volume attempt, 


250 pages, give the student insight into the 

The author the twenty-three chapters deals with 
all the psychological problems 
medical practice, beginning with the child and continuing 
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through the troubles the healthy and the invalid. 
explains clearly suggestion, hypnosis, neurasthenia, 
and obsessions, and deals with the four theories commonly 
held explain mental vagaries. The chapters treat- 
ment are exceedingly helpful. very fair and 
unbiased discussing the various methods that have 
been used, but, like many other writers who have not 
had medical training, sometimes advises treatment 
ways that the physician finds very difficult even 
impossible. But the author makes the problems easy 
handle consistent with honesty. Certainly any- 
one reading the book will greatly strengthened not 
only the handling difficult children and over-fond 
parents, but the daily run practice, for the advice 
always sane and wholesome. 


Fifty Years Public Health. Sir Arthur Newsholme, 
K.C.B., M.D., F.R.C.P., Sometime Chief Medical 
Officer Health.to the Local Government Board. 
415 pages. Price $4.50. George Allen Unwin, 
Ltd., London, W.C.1., 1935. 


Arthur Newsholme was born 1857. attended 
Sunday School when part the time was devoted 
spelling. His early life has added interest because 
his association with the Bronté family. The certified 
cause death, the age 84, the father the 
Brontés was chronic bronchitis, but the later history 
the family suggests chronic fibroid phthisis. 

The influence the Evangelical revival potent 
factor determining the social and hygienic well 
the moral uplifting the nineteenth century’’ re- 
counted. The description the system medical 
instruction, the pupil’s opinion his teachers, and their 
attitude towards bacteriology and antiseptic surgery, 
time when the germ theory disease was just gaining 
ground, provides interesting picture the medical 
student the period. 

Part the book under the general heading 
State Medicine’’, and here the author 
discusses the contributions Chadwick, Simon, Florence 
Nightingale and others. This the background his 
own life’s work, and these sketches are well done. The 
reader then carried Part III, which describes 
Newsholme’s personal experience private practice, then 
combination private practice and public health work, 
and lastly, full-time public health officer. The 
remaining three sections are given over considera- 
tion the control infectious diseases, vital statistics, 
maternal and child hygiene. Sir Arthur shows what has 
occurred under these headings 1908, the date 
which the volume supposed end, but sometimes 
dips into the later years. 

The story well told and holds the reader’s interest 
all times. splendid idea have such records 
written, because much can learned from them. 
Sir Arthur still finds difficult let entirely the 
influence climate upon epidemics, and yet has 
great faith some the newer procedures, such 
measles convalescent blood. 

all public health workers, and those who are 
interested the history medicine, this book will 
desirable addition their libraries, and every medical 
practitioner would enjoy reading it. 


Oxygen and Carbon Dioxide Therapy. Argyll Camp- 
bell, M.D., Member Research Staff, 
National Institute for Medical Research, and 
Poulton, M.D., D.M., F.R.C.P., Physician 
Guy’s Hospital. 179 pages, illustrated. Price 
$3.75. Oxford University Press, London, 1934. 


This book concise review the mass informa- 
tion this subject scattered throughout the scientific 
literature, supplemented with the results the research 
and clinical observations the authors. Its evident 
object bring attention this subject easily 
accessible form possible. The first chapter 


short history oxygen therapy. The second chapter 
deals with the physiological aspects the subject. The 
section oxygen and carbon dioxide pressures 
various parts the body excellent and paves the way 
for explanations various physiological and pathological 
conditions oxygen and carbon dioxide metabolism. 
This chapter also contains the physiological explanation 
for anoxia, cyanosis, dyspnea, rapid and 
shallow breathing, Cheyne-Stokes’ respiration, 
and oxygen poisoning. The next six chapters deal with 
the use oxygen and carbon dioxide for morbid condi- 
tions where injections oxygen into abscess cavities, 
the peritoneum and vascular system are helpful; for 
pulmonary diseases; circulatory diseases; carbon mon- 
oxide and opiate poisoning; and several miscellaneous 
conditions. One whole chapter devoted descriptions 
the various methods treatment, with some comments 
their efficacy. The book ends with very complete 
bibliography. Physicians wishing get maximum 
information with minimum effort are advised 
read this book. 


French Medicine. Laignel Lavastine and Ray- 
mond Molinery. Translated Krumbhaar, 
M.D. Clio Medica, No. 15. 186 pages, illustrated. 
Price $2.50. Paul Hoeber, New York, 1934. 


This little book one the series called ‘‘Clio 
Medica’’ which described the publishers ‘‘a 
described primer, which the dictionary defines 
elementary introduction subject’’. covers 
the ground briefly, but widely that cannot give 
much space any phase person. With these limita- 
tions very readable. 


The Book Life, from Generation Generation. 
Connell, M.A., M.D., LL.D. 152 pages. Price 
$2.00.. Ryerson Press, Toronto, 1935. 


Most are familiar with the baby book which 
devised record the events the earliest years life. 
Doctor Connell has struck the happy idea book 
record the happenings and progress whole life. 
One set aside for the events each year, 
reviewed and recorded the birthday which marks the 
close that year. Between these pages given sound 
health advice that suited the age the recorder. 
interesting book would life moved the 
last page —the record the age one hundred years! 


Women Over Forty. Sarah Trent. Foreword Dr. 
Charles Francis Potter. 189 pages. Price $2.00. 
Macaulay Company, New York, 1935. 


Many medical practitioners will find this useful 
book recommend their patients who are women 
over forty. may that the author goes somewhat 
too far emphasizing the advantages maturity; 
nevertheless the mirror which she holds will enable 
many woman see and understand herself ad- 
vantage for all concerned, herself, her husband and her 
children. Some the advice single women 
questionable. 


Idols and Invalids. James Kemble, Ch.M., F.R.C.S. 
212 pages. Price 2/6 net. Methuen 
London, 1935. 


Mr. Kemble has managed, the first place, 
succeed the title his book; slight achievement 
itself. Next has chosen good Third, and 
last, has presented his matter attractively. The ill- 
nesses great men always have fascination, and 
not uncommon for these illnesses unusual 
the patients themselves. When one adds this the fact 
that many such famous case histories are obscure and 
incomplete and therefore the ready prey fanciful 
historians, then indeed one realizes what subject can 
become. Mr. Kemble gives some capital examples 
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sense feeling the Speech-organs simultaneous auto- 
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the controversies regarding various famous patients. 
Which Lord’s Byron’s feet was deformed, was 
both feet, and what was the lesion? Also, what was his 
final illness? These questions can only settled 
weighing great deal contradictory evidence, and 
even then there enough element uncertainty 
pleasant. The same doubt has attended the illnesses 
Christopher Columbus, but Mr. Kemble shows the 
clinical evidence that syphilis must have been his main 
disease. Incidentally, explained why America was 
not called Columbia, one might have expected be. 

However not all these invalids were problems, nor 
indeed were all them idols. Judge Jeffreys had stone 
his bladder which credited not only with changing 
originally normal temperament that sadist, but 
with the long drawn-out torture his final illness. 
Louis XIV, the Borgias, Cleopatra, Lord Nelson, Henry 
VIII, Queen Anne, are all brought before us, largely 
they would clinic. But Mr. Kemble has made 
the interesting laymen well the profession. 
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